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Mr.  Barton  of  Texas,  from  the  Committee  on  Energy  and 
Commerce,  submitted  the  following 

REPORT 

together  with 
DISSENTING  VIEWS 

[To  accompany  H.R.  6143] 
[Including  cost  estimate  of  the  Congressional  Budget  Office 

The  Committee  on  Energy  and  Commerce,  to  whom  was  referred 
the  bill  (H.R.  6143)  to  amend  title  XXVI  of  the  PubHc  Health  Serv- 
ice Act  to  revise  and  extend  the  program  for  providing  life-saving 
care  for  those  with  HIV/AIDS,  having  considered  the  same,  report 
favorably  thereon  without  amendment  and  recommend  that  the  bill 
do  pass. 
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Purpose  and  Summary 

The  purpose  of  the  Ryan  White  HIV/AIDS  Treatment  Moderniza- 
tion Act  (RWHATMA)  is  to  address  the  unmet  care  and  treatment 
needs  of  persons  Uving  with  HIV/AIDS  by  funding  primary  health 
care  and  support  services  that  enhance  access  to  and  retention  in 
care.  RWHATMA  reaches  over  500,000  individuals  each  year,  mak- 
ing it  the  Federal  Government's  largest  discretionary  grant  pro- 
gram specifically  for  people  living  with  HIV/AIDS. 

Like  many  health  problems,  HIV/AIDS  disproportionately  affects 
people  in  poverty,  racial/ethnic  populations,  and  others  who  are  un- 
derserved  by  healthcare  and  prevention  systems.  HIV/AIDS  often 
leads  to  poverty  due  to  costly  healthcare  or  an  inability  to  work 
that  is  often  accompanied  by  a  loss  of  employer-related  health  in- 
surance. RWHATMA-funded  programs  are  the  "payer  of  last  re- 
sort." They  fill  gaps  in  care  not  covered  by  other  resources.  Most 
likely  users  of  RWHATMA  services  include  people  with  no  other 
source  of  healthcare  and  those  with  Medicaid  whose  care  needs  are 
not  being  met. 

RWHATMA  services  are  intended  to  reduce  the  use  of  more  cost- 
ly emergency  services  and  inpatient  care,  increase  access  to  care 
for  underserved  populations,  and  improve  the  quality  of  life  for 
those  infected  or  affected  by  the  epidemic.  It  funds  local  and  State 
programs  that  provide  primary  medical  care  and  support  services; 
healthcare  provider  training;  and  technical  assistance  to  help  fund- 
ed programs  address  implementation  and  emerging  HIV  care  need. 
RWHATMA  allows  for  significant  local  and  State  control  of  HIV/ 
AIDS  healthcare  planning  and  service  delivery  that  has  led  to 
many  innovative  and  practical  approaches  to  the  delivery  of  care  of 
people  living  with  HIV/AIDS. 

The  bill  has  a  variety  of  provisions,  the  explanation  of  and  com- 
mittee views  on  which  follow  below: 

A.  PROVISIONS  APPLICABLE  TO  SEVERAL  TITLES 

Although  the  last  reauthorization  of  the  CARE  Act  specified  that 
the  formula  distributions  in  Parts  A  and  B  would  be  based  on  HIV 
(not  AIDS)  and  AIDS  cases,  beginning  in  fiscal  year  2007,  several 
States  had  not  yet  switched  to  names-based  HIV  reporting.  There- 
fore, those  States  did  not  have  case  counts  that  could  be  certified 
by  the  Centers  for  Disease  Control  and  Prevention  (CDC).  Thus, 
the  Committee  provided  a  particular  mechanism  to  all  those  States 
to  submit  data  to  the  Health  Resources  and  Services  Administra- 
tion (HRSA),  not  certified  by  the  CDC,  in  lieu  of  their  names-based 
HIV  data  counts.  In  providing  this  mechanism,  the  Committee 
wanted  to  continue  to  encourage  those  States  to  switch  to  names- 
based  HIV  reporting,  as  well  as  ensure  that  by  fiscal  year  2011,  all 
States  would  use  names-based  CDC-accepted  HIV  and  AIDS  cases 
for  formula  distributions. 

The  Committee  understands  that  States  which  currently  collect 
data  on  persons  with  HIV  that  has  not  progressed  to  AIDS  in  a 
code-based  format  will  need  to  convert  their  systems  to  one  that  is 
names-based.  Particularly  in  large  States,  this  may  be  a  difficult 
and  time-consuming  process.  Under  the  terms  of  the  Committee 
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bill,  funds  distributed  in  fiscal  year  2011  will  be  based  on  data  col- 
lected through  December  2009. 

In  order  to  reflect  the  actual  incidence  of  HIV  as  fairly  as  pos- 
sible, the  Committee  recognizes  that  the  Department  will  nec- 
essarily need  to  be  more  flexible  in  determining  that  accurate 
names-based  data  is  being  produced  in  States  making  the  transi- 
tion. 

If  the  State  has  a  system  for  collecting  data  that  has  been  agreed 
to  by  the  CDC,  and  has  begun  their  collection,  the  Committee  in- 
tends that  as  names-based  cases  are  collected,  they  would  be  added 
to  the  count  of  actual  living  AIDS  cases.  In  addition,  the  Com- 
mittee intends  that  all  current  code-based  States  could  continue  to 
use  their  code-based  data  through  fiscal  year  2010.  The  Secretary, 
in  consultation  with  the  chief  executive  of  the  State  in  which  the 
eligible  area  is  located,  can  determine  that  a  system  has  become 
operational  in  the  State  that  provides  sufficiently  accurate  and  reli- 
able names-based  reporting  of  such  cases  throughout  the  State. 
The  Committee  intends  that  the  State  must  report  HIV  using  a 
names-based  system  in  scientific  standards  established  by  CDC  to 
transition  to  a  mature  names-based  system. 

For  the  purpose  of  counting  living  non-AIDS  cases  of  HIV  in 
code-based  reporting  eligible  areas,  the  Committee  intends  that  the 
Secretary  use  cases  reported  to  HRSA  in  2005  for  purposes  of  fiscal 
year  2007,  in  2006  for  purposes  of  fiscal  year  2008,  in  2007  for  pur- 
poses of  fiscal  year  2009,  and  in  2008  for  purposes  of  fiscal  year 
2010. 

In  February  2006,  the  Government  Accountability  Office  (GAO) 
released  a  report  entitled  "HIV/AIDS:  Changes  Needed  to  Improve 
the  Distribution  of  Ryan  White  CARE  Act  and  Housing  Funds." 
The  GAO  highlighted  that  "[f]orty-eight  of  the  51  EMAs  would 
have  received  more  funding  if  there  had  been  no  hold-harmless  pro- 
vision." Further,  the  GAO  noted  that  the  $1.6  million  or  seven  per- 
cent of  the  Severe  Need  set-aside  within  the  ADAP  supplemental 
was  used  to  provide  Title  II  hold-harmless  protection.  Further, 
"[tlhe  potential  exists  for  this  Title  II  hold-harmless  provision  to  di- 
minish the  size  of  Severe  Need  grants  further  in  the  future  if  larg- 
er amounts  are  needed  to  fund  this  hold-harmless  protection."  In 
recognition  of  these  issues,  the  Committee  opted  to  limit  the  hold- 
harmless  provisions  to  five  percent  over  the  formula  funding  of  the 
previous  fiscal  year  for  Part  A  and  Part  B  during  the  fiscal  years 
2007  through  2009  after  which  it  formally  sunsets.  Further,  rather 
than  provide  the  hold-harmless  funding  for  Part  B  out  of  the  AIDS 
Drug  Assistance  Program  (ADAP)  supplemental,  the  language  ex- 
plicitly requires  that  the  funding  first  come  from  the  Part  B  supple- 
mental funding  and  then  subsequently  from  pro-rata  reductions. 
The  Committee  does  not  expect  the  pro-rata  reduction  provisions  to 
be  triggered.  Rather,  out  of  an  abundance  of  caution,  these  provi- 
sions were  included  in  the  legislation.  A  similar  mechanism  exists 
for  Part  A  in  which  the  initial  funding  for  the  hold-harmless  provi- 
sions is  initially  removed  from  the  supplemental  pool  of  funds  and 
then  subsequently  from  pro-rata  reductions,  with  the  expectation 
that  no  pro-rata  reductions  would  be  required. 

The  Committee  notes  that  $9  million  from  Part  A  and  nearly  $68 
million  from  Part  B  of  funds  appropriated  during  fiscal  years  2000 
to  2002  are  slated  to  be  returned  to  the  Treasury.  This  represents 


4 


approximately  3  percent  of  the  funds  appropriated  for  Part  A  and 
Part  B  during  this  time  period.  Rather  than  have  those  funds  re- 
vert to  the  Treasury,  the  bill  clarifies  the  roles  of  the  Secretary  and 
the  grantees  to  ensure  that  those  funds  are  made  available  in  the 
appropriate  supplemental  pools,  while  still  allowing  the  grantee  the 
option  to  have  one  more  year  to  expend  those  funds. 

The  intent  of  this  modernization  of  the  Ryan  White  CARE  Act 
is  to  improve  access  to  medical  treatment  and  care  for  individuals 
with  HIV/AIDS.  Today,  with  treatment,  HIV/AIDS  is  a  chronic  but 
manageable  disease.  The  goal  of  this  reauthorization  is  to  allow 
more  individuals  access  to  life-saving  treatments. 

To  meet  this  goal,  the  legislation  requires  that  75  percent  of 
Parts  A,  B,  and  C  be  spent  on  core  medical  services,  which  are  spe- 
cific medical  care  services  that  are  essential  to  treating  HP//AIDS, 
unless  the  State  provides  evidence  that  these  services  are  available 
to  all  individuals  with  HIV/AIDS  identified  and  eligible  under  this 
bill.  This  funding  will  allow  more  people  to  learn  their  HIV  status, 
and  bring  more  people  with  HIV/AIDS  into  medical  care. 

It  is  intended  that  these  funds  go  to  services  that  specifically 
treat  HIV  infection,  such  as  medical  care  and  antiretro viral  drugs. 
Congress  recognizes  that  support  services  may  impact  the  ability  of 
people  with  HIV/AIDS  to  access  care;  however,  HIV/AIDS  is  first 
and  foremost  a  medical  disease.  In  recognition  of  the  need  for 
States  to  retain  some  flexibility  with  regard  to  funding  support 
services  needed  to  achieve  medical  outcomes,  the  Committee  au- 
thorizes that  the  remaining  25  percent  of  funds  may  be  spent  on 
support  services  that  facilitate  access  to  care. 

In  addition,  at  no  time  should  the  seeking  and/or  granting  of  a 
waiver  by  an  eligible  entity  as  outlined  in  sections  105,  201,  and 
301  be  used  to  determine  or  impact  an  eligible  entity's  need  or 
qualification  for  supplemental  grant  funds  under  the  bill. 

Within  core  medical  services,  many  services  such  as  medical  case 
management  and  medical  nutrition  therapy  are  not  defined.  Con- 
sistent with  the  reauthorization's  emphasis  on  medical  care  and 
treatment  of  HIV/AIDS,  the  Committee  intends  that  the  Secretary 
look  to  uses  and  definitions  of  similar  terms  such  as  primary  care 
case  management  services  and  medical  nutrition  therapy  services 
in  Medicare  and  Medicaid.  It  is  the  intent  of  the  Committee  that 
registered  dietitians  or  nutrition  professionals  with  an  equivalent 
education  and  training  provide  medical  nutrition  therapy  under 
this  bill. 

The  Committee  offers  additional  guidance  to  its  intent  regarding 
the  application  of  the  core  medical  services  requirement  and  serv- 
ices that  may  or  may  not  fall  within  the  defined  list  of  core  medical 
services.  Specifically,  nothing  in  the  legislation  shall  be  read  as 
limiting  the  applicability  of  the  term  "Medical  Case  Management," 
in  Sections  105,  201,  and  301  to  services  given  by  a  specific  type 
of  provider  or  given  in  a  specific  setting  or  location.  The  Committee 
recognizes  that  case  management  plays  a  vital  role  in  ensuring 
that  those  living  with  HIV/AIDS  have  access  to  and  remain  in  care 
and  treatment.  Accordingly,  it  is  the  Committee's  intent  that  the 
provision  of  funds  for  medical  case  management,  including  treat- 
ment adherence  services,  as  a  core  medical  service  in  Parts  A,  B, 
and  C  shall  include  funding  case  management  services  that  in- 
crease access  to  and  retention  in  medical  care.  The  Committee  un- 
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derstands  that  such  services  often  are  or  can  be  provided  by  a 
range  of  trained  professionals,  including  both  medically 
credentialed  staff  and  other  health  professionals. 

The  Committee  also  recognizes  that  current  medical  standards  of 
care  for  individuals  with  HIV/AIDS,  as  well  as  for  those  co-infected 
with  hepatitis,  include  vaccination  with  hepatitis  vaccines.  The 
Committee  intends  that  the  definition  of  "outpatient  and  ambula- 
tory health  services"  may  include  vaccinations,  and  instructs  HRSA 
to  make  it  clear  to  potential  grantees  that  vaccination  is  a  per- 
mitted use  of  funds  under  all  parts  of  the  legislation. 

The  Committee  wishes  to  clarify  that  nothing  in  the  legislation 
shall  be  read  as  limiting  eligible  support  services  to  the  examples 
listed  in  the  text  of  the  legislation  in  Sections  105,  201,  and  301. 
The  legislation  delineates  some  examples  of  support  services,  but 
the  five  examples  in  the  bill  are  not  intended  to  be  an  exclusive  list 
of  possible  support  services.  The  Committee  is  aware  of  and  re- 
ceived information  supporting  the  validity  of  other  examples  of  eli- 
gible support  services  that  were  not  listed  in  the  text.  For  instance, 
the  Committee  has  received  data  to  show  that  food  and  nutrition 
services  as  well  as  emergency  and  transitional  housing  may  be 
needed  for  individuals  with  HIV/AIDS  to  achieve  their  medical  out- 
comes. 

In  addition,  the  Committee  recognizes  that  AIDS  is  increasingly 
impacting  communities  of  diverse  racial  and  ethnic  backgrounds, 
presenting  a  variety  of  linguistic  and  cultural  barriers  to  care.  The 
Committee  recognizes  and  applauds  the  efforts  of  AIDS  service  or- 
ganizations to  ensure  delivery  of  linguistically  and  culturally  com- 
petent care.  The  Committee  intends  linguistic  services  to  be  consid- 
ered as  support  services  for  the  purposes  of  funding  allocation 
thereby  recognizing  language  services  are  increasingly  important  to 
provide  needed  services  to  persons  with  limited  English  proficiency 
at  risk  of  and  living  with  HIV/AIDS. 

Finally,  with  regard  to  case  management,  the  Committee  intends 
that  case  management  that  is  not  medical  case  management  and 
is  needed  for  individuals  with  HIV/AIDS  to  achieve  their  medical 
outcomes  should  be  considered  to  be  support  services.  The  Com- 
mittee therefore  urges  HRSA  to  recognize  and  support  case  man- 
agement services  that  include,  but  are  not  limited  to,  helping  HIV- 
positive  individuals  determine  eligibility  for  and  access  to  various 
medical  and  support  services.  Since  the  majority  of  HIV-positive  in- 
dividuals served  by  the  Ryan  White  program  live  in  poverty  and 
often  face  multiple  challenges,  care  coordination  provided  by  case 
managers  is  essential  to  maximization  of  resources  and  healthy, 
productive  lives. 

Current  HRSA  guidance  clarifies  that  entities  providing  Ryan 
White  services  need  to  require  that  members  of  a  Native  American 
tribe  receive  their  services  through  the  Indian  Health  Service. 
Therefore,  to  ensure  that  there  was  no  question  regarding  the  guid- 
ance, the  Committee  amended  the  payer  of  last  resort  provisions 
across  Ryan  White  to  make  that  exception  clear. 

In  recognition  that  HIV  infection  is  growing  among  Native  Amer- 
ican populations,  the  planning  council  representation  and  the  state- 
wide planning  council  requirements  are  amended  to  clarify  that 
members  of  these  planning  bodies  should  include  members  of  a 
Federally  recognized  Indian  tribe  as  represented  in  the  population. 
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Further,  eligibility  under  Part  C  and  Part  D  were  amended  to  ex- 
plicitly include  health  facilities  operated  by  or  pursuant  to  a  con- 
tract with  the  Indian  Health  Service  to  ensure  ongoing  access  to 
key  HIV/AIDS  services  to  Native  American  populations.  Under 
Part  F,  the  AIDS  Education  Training  Center  (AETCs)  program  was 
amended  to  clarify  that  AETCs  should  provide  training  that  is  rel- 
evant to  Native  American  populations. 

To  ensure  better  accountability  and  transparency,  the  Committee 
wanted  to  encourage  additional  communication  among  the  various 
entities  funded  under  the  RWHATMA.  Therefore,  the  key  item  to 
assist  with  the  promotion  of  that  coordination  was  the  requirement 
of  the  designation  of  a  State  lead  agency  to  facilitate  the  coordina- 
tion of  programs  under  the  RWHATMA.  In  particular,  the  State 
lead  agency  is  to  collect  and  compile  an  audit  report  every  two 
years  from  each  of  the  grantees  under  the  RWHATMA,  as  well  as 
put  together  specific  outcome  measures  for  the  State.  Every  grant- 
ee in  the  State  will  need  to  report  on  those  outcome  measures,  as 
well  as  any  additional  ones  that  the  grantee  would  like  to  add.  Fur- 
ther, although  there  is  already  a  statewide  coordinated  statement 
of  need  process,  the  bill  further  clarifies  that  applications  for 
awards  to  entities  funded  outside  of  Part  B  be  consistent  with  the 
statewide  coordinated  statement  of  need  process. 

The  Secretary  should  review  and  analyze  funding  dispensation  to 
jurisdictions  as  it  relates  to  those  areas  with  the  highest  incidence 
or  prevalence  of  HIV/AIDS,  aggregated  by  race  and  ethnicity. 

B.  PROVISIONS  APPLICABLE  TO  PART  A 

In  February  2006,  the  GAO  released  a  report  entitled  "HIV/ 
AIDS:  Changes  Needed  to  Improve  the  Distribution  of  Ryan  White 
CARE  Act  and  Housing  Funds."  The  GAO  highhghted  that,  as  of 
2004,  that  "[mjore  than  half  of  the  eligible  metropolitan  areas 
(EMAs)  received  funding  in  fiscal  year  2004  even  though  they  were 
below  Title  1  eligibility  thresholds."  In  response  to  that  informa- 
tion, the  Committee  opted  to  revise  the  provisions  related  to  eligi- 
bility criteria  to  ensure  that  such  inequity  was  diminished,  while 
also  providing  a  stabilizing  force  for  those  metropolitan  areas.  With 
that  goal,  the  Committee  created  a  two  tier  structure  for  all  metro- 
politan areas:  (1)  tier  one  EMAs  with  2000  or  more  AIDS  cases  re- 
ported during  the  last  5  years;  and  (2)  tier  two  Transitional  areas 
with  at  least  1000  but  fewer  than  2000  AIDS  cases  reported  in  the 
last  five  years.  EMAs  that  received  funding  in  fiscal  year  2006  but 
were  not  eligible  for  tier  one  in  fiscal  year  2007  would  be  added  to 
the  tier  two  category.  For  all  metropolitan  areas,  eligibility  would 
be  bifurcated  in  that  eligibility  would  be  granted  immediately  upon 
crossing  the  threshold  criteria.  However,  if  there  was  a  declining 
number  of  AIDS  cases,  eligibility  would  be  maintained  until  the 
metropolitan  area  was  no  longer  eligible  for  three  consecutive  fiscal 
years  based  on  both  its  incidence  and  prevalence  AIDS  case  counts. 

Further,  in  examining  the  growing  rate  of  HIV/AIDS  cases  in 
smaller  urban  areas,  the  Committee  decided  that  the  additional  re- 
quirement that  metropolitan  areas  maintain  a  population  threshold 
of  500,000  was  unduly  restrictive.  Therefore,  the  Committee  opted 
to  remove  the  500,000-population  requirement  but  maintain  the 
metropolitan  area  requirement  of  50,000. 
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In  further  recognizing  the  need  to  provide  greater  stabihty  for 
the  care  network  for  those  with  HIV/AIDS  and  that  additional  met- 
ropoHtan  areas  would  likely  be  eligible  under  the  new  criteria,  the 
Committee  maintained  the  current  requirement  that  the  bound- 
aries for  the  metropolitan  areas  that  received  funding  under  Part 
A  maintain  their  boundaries  that  were  set  in  1994.  However,  new 
entities  would  have  their  boundaries  set  at  those  that  were  in  place 
at  the  time  that  they  received  initial  funding  under  Part  A. 

To  ensure  that  more  funding  is  provided  via  funding  formulas, 
the  Committee  shifted  the  total  amount  provided  to  Part  A  for  for- 
mulas from  50  percent  to  66%  percent.  The  supplemental  pool  is 
comprised  of  the  remaining  33V3  percent  to  be  distributed  first  to 
fund  any  applicable  hold-harmless  provisions,  then  to  fund  the 
prioritization  of  supplemental  award  provision,  and  finally  to  fund 
additional  supplemental  awards  for  demonstrated  need. 

The  Committee  intends  to  focus  the  supplemental  grant  process 
more  specifically  on  factors  important  to  developing  the  severity  of 
need  index,  factors  which  have  implications  of  the  amount  of 
spending  required  per  person  with  HIV/AIDS.  The  Committee  ex- 
pects that  supplemental  awards  will  be  based  solely  on  dem- 
onstrated need  on  a  competitive  basis,  according  to  the  criteria  in- 
cluded in  the  legislation.  The  Committee  emphasizes  that  the  sup- 
plemental awards  are  not  guaranteed  nor  are  the  levels  of  the 
awards  per  grantee  guaranteed  from  year  to  year.  In  addition,  the 
Committee  strongly  encourages  the  use  of  the  factor  related  to  the 
"impact  of  a  decline  in  the  amount  received  pursuant  to  subsection 
(a)  on  services  available  to  all  individuals  with  HIV/AIDS  identified 
and  eligible  under  this  title"  because  the  Committee  expects,  espe- 
cially after  the  hold-harmless  provisions  are  no  longer  in  effect, 
that  this  will  continue  to  provide  a  stabilization  factor  to  commu- 
nities that  have  a  decline  in  funding,  tied  to  this  criteria. 

Transitional  areas  are  treated  similar  to  the  EMAs,  except  in  two 
key  areas.  First,  Transitional  areas  are  not  required  to  have  formal 
planning  councils,  although  they  must  have  some  process  by  which 
obtain  community  input  to  incorporate  individuals  as  defined  in 
Section  2602(b)(2)  with  one  exception:  "grandfathered"  EMAs. 
EMAs  are  required  to  have  planning  councils  for  fiscal  year  2007 
through  fiscal  year  2009.  The  Committee  opted  to  limit  that  re- 
quirement in  recognition  that,  after  three  years,  communities  in 
similar  situations  should  be  similarly  treated.  Second,  Transitional 
areas  are  not  eligible  for  hold-harmless  provisions. 

The  Committee  focused  its  efforts  on  ensuring  that  the  money 
followed  the  epidemic.  Therefore,  as  funded  cities  move  between 
the  various  tiers,  the  general  rule  is  that  the  funding  for  those  en- 
tities move  with  them  (given  the  individuals  with  HIV/AIDS  still 
need  services  in  the  area).  Thus,  the  legislation  builds  in  special 
rules  to  allow  the  funding  to  do  so,  while  still  recognizing  that  sup- 
plemental funding  is  not  guaranteed  funding. 

If  an  EMA  is  no  longer  eligible  for  funding  due  to  a  decrease  in 
the  incidence  and  prevalence  of  AIDS  cases,  then  the  formula  fund- 
ing for  that  EMA  would  move  to  either  the  Transitional  areas  for- 
mula pool  (if  the  EMA  was  then  eligible  as  a  Transitional  area)  or 
to  the  Part  B  base  formula  pool  (if  the  EMA  was  then  eligible  as 
either  an  Emerging  Community  or  not  separately  eligible  for  fund- 
ing). Given  that  the  supplemental  funding  is  not  guaranteed,  the 
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supplemental  funding  is  deemed  to  be  $500,000  for  each  grantee, 
and  that  amount  is  likewise  transferred.  The  Committee  deter- 
mined the  $500,000  value  by  taking  the  average  supplemental 
grant  for  the  grandfathered  EMAs  in  fiscal  year  2006.  That  aver- 
age was  around  $700,000.  Therefore,  $500,000  was  deemed  a  rea- 
sonable estimate  of  the  supplemental  funds  that  should  be  trans- 
ferred. However,  given  that  the  Part  A  entities  share  the  supple- 
mental pool,  transfers  of  funding  for  the  supplemental  dollars  are 
only  allocated  when  an  EMA  either  moves  to  an  Emerging  Commu- 
nity or  no  longer  eligible  for  separate  funding.  In  that  situation, 
the  supplemental  funding  deemed  to  be  $500,000  is  transferred  to 
the  Part  B  base  funding. 

If  a  Transitional  area  is  deemed  eligible  as  an  EMA,  then  the  for- 
mula funding  would  be  transferred  to  the  EMA  formula  pool. 

C.  PROVISIONS  APPLICABLE  TO  PART  B 

In  February  2006,  the  GAO  released  a  report  entitled  "HIV/ 
AIDS:  Changes  Needed  to  Improve  the  Distribution  of  Ryan  White 
CARE  Act  and  Housing  Funds."  The  GAO  highhghted  that,  "states 
with  EMAs  .  .  .  receive  more  funding  per  ELC  than  states  without 
EMAs  because  cases  within  EMAs  are  counted  twice,  once  in  con- 
nection with  Title  I  base  grants  and  once  for  Title  II  base  grants. 
Eighty  percent  of  Title  II  base  grants  is  determined  by  the  total 
number  of  ELCs  in  the  state  or  territory.  The  remaining  20  percent 
is  based  on  the  number  of  ELCs  in  each  jurisdiction  outside  the 
EMA."  With  this  provision.  States  with  no  EMAs  receive,  on  aver- 
age, $3,592  per  estimated  living  case  (ELC),  while  States  with 
more  than  75  percent  of  their  ELCs  in  EMAs  receive  $4,955  per 
ELC,  or  33  percent  more  per  case.  In  recognition  of  the  issues  re- 
sulting from  this  distribution  pattern,  the  Committee  took  two  ac- 
tions. 

First,  the  Committee  recognized  that  the  current  system  for  allo- 
cating funds  did  not  take  into  account  variations  in  the  relative 
needs  of  all  individuals  with  HIV/AIDS  within  the  State,  including 
specific  service  needs  (e.g.,  distance  to  care,  cost  to  provide  services, 
services  provided  through  an  EMA,  etc.)  and  individual  needs  (e.g., 
insurance  status,  HIV  or  AIDS  status,  etc.).  Therefore,  the  Com- 
mittee required  that  the  Secretary  develop  a  severity  of  need  index 
(SONI)  to  replace  the  "double-counting"  or  80/20  provisions. 

Due  to  the  complexity  of  these  issues  coupled  with  the  ongoing 
desire  to  have  a  more  rational  distribution  of  funds,  the  Committee 
further  required  that  any  new  SONI  not  be  in  effect  until  fiscal 
year  2011,  while  requiring  that  SONI  take  effect  no  later  than  by 
fiscal  year  2013.  The  Secretary  must  provide  the  new  SONI  by  Jan- 
uary 1  of  the  calendar  year,  along  with  additional  required  docu- 
mentation, for  it  to  go  into  effect  by  October  1,  the  beginning  of  the 
next  fiscal  year.  This  time  frame  is  required  so  that  Congress  can 
do  a  careful  consideration  of  the  SONI,  including  examining  infor- 
mation required  to  be  submitted  by  the  Secretary  which  includes 
the  methodology  and  rationale  (including  field  testing),  expected 
change  in  funding  allocations,  process  for  community  input, 
timeline  and  process  for  implementation,  and  independent  con- 
tractor analysis.  Further,  to  ensure  that  Congress  is  updated  on 
the  progress  of  the  SONI,  there  is  a  requirement  for  annual  reports 
for  the  SONI. 
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Second,  as  a  short-term  measure,  until  the  SONI  is  used  to  allo- 
cate the  Part  B  base  formula  more  equitably,  the  Committee  al- 
tered the  double-counting  or  80/20  provisions  to  shift  more  re- 
sources to  States  without  funding  under  part  A.  Thus,  the  80/20 
provisions  became  75/20/5,  with  0.75  (reduced  from  0.8)  as  the  dis- 
tribution factor  for  all  cases  in  the  State  in  which  every  State  is 
eligible,  0.20  as  a  distribution  factor  for  all  cases  outside  of  EMAs 
in  a  State  in  which  every  State  is  eligible,  and  0.05  as  a  distribu- 
tion factor  for  all  cases  outside  Part  A  in  a  State,  but  only  for 
States  without  any  Part  A  funds. 

The  development  of  a  valid  SONI  has  been  a  work  in  progress, 
as  evidenced  by  the  efforts,  authorized  by  the  Ryan  White  Care  Act 
of  2000,  of  the  Institute  of  Medicine  (lOM).  In  its  report  "Meas- 
uring What  Matters"  (2004),  the  lOM  concluded  at  that  time  that 
insufficient  accurate,  universally  available,  unbiased  data  exist  to 
create  a  reliable  SONI.  Subsequent  work  funded  by  HRSA  has  re- 
visited existing  datasets  and  analyses,  and  proposed  selected  ele- 
ments that  may  constitute  components  of  such  an  index,  but  also 
identified  numerous  areas  of  insufficient  data  and/or  insufficient 
rationale  for  their  inclusion  in  an  index.  It  is  notable  that  both  the 
lOM  and  subsequent  development  processes  were  focused  on  the 
revision  of  indices  to  inform  the  allocation  of  Part  A  supplemental 
awards. 

The  Committee  intends  the  Secretary  to  make  selective  use  of  ex- 
isting research  and  analyses  from  these  prior  attempts,  and  to  also 
identify,  evaluate,  individually  and  collectively  analyze,  and  experi- 
mentally apply  an  array  of  indicators  toward  a  defensible  SONI 
meaningfully  and  without  bias. 

In  addition,  the  Committee  intends  for  the  Secretary  to  engage 
an  objective,  independent  contractor  with  broadly  acknowledged 
impartiality  and  expertise  to  conduct  future  investigations  into  a 
new  SONI. 

With  reference  to  Section  203(b)(3)(F)(v)(III),  the  Committee  in- 
tends the  Secretary  to  collect  and  apply  current  epidemiologic  data 
from  jurisdictions,  to  the  degree  that  HIV/AIDS  and  other  disease 
case  report  data  are  factored  into  the  proposed  index,  for  the  pur- 
poses of  testing  the  allocation  impact  of  the  index. 

With  reference  to  Section  203(b)(3)(F)(v)(IV),  the  Committee  in- 
tends for  the  Secretary  to  allow  the  necessary  time  for  community 
input,  so  as  to  allow  sufficient  time  for  analysis  and  commentary 
by  interested  parties. 

The  Committee  further  intends  that  any  proposed  SONI  shall  not 
provide  incentives  for  jurisdictions  to  reduce  their  local  resource 
contributions  to  HIV/AIDS  care  funded  by  the  RWHATMA,  includ- 
ing contributions  made  through  State  and  local  programs. 

The  ADAP  drug  lists  vary  significantly  across  the  country,  rang- 
ing from  19  drugs  covered  in  Guam  to  nearly  500  in  New  York  and 
open  formularies  in  four  jurisdictions — Massachusetts,  New  Hamp- 
shire, New  Jersey,  and  the  Northern  Mariana  Islands.  While  the 
majority  of  ADAPs  (35)  cover  all  25  FDA-approved  antiretrovirals 
on  their  formularies,  20  ADAPs  do  not,  including  one  that  does  not 
provide  any  protease  inhibitors  (South  Dakota).  Forty-four  ADAPs 
cover  Fuzeon,  the  only  approved  fusion  inhibitor  for  people  with 
HIV/AIDS.  The  Committee  is  concerned  that  individuals  eligible  for 
the  ADAP  may  not  have  access  to  core  antiretro viral  medications. 


10 


thereby  reflecting  current  inequities  in  access  to  care.  Therefore, 
the  legislation  requires  ADAPs  to  include  minimum  core 
antiretro viral  medications.  It  is  the  Committee's  intent  that  the  list 
merely  establishes  minimum  coverage  requirements  for  ADAPs; 
States  may  also  include  additional  eligible  treatments  in  their 
ADAPs.  Although  the  Committee  considered  expanding  that  list  to 
also  include  opportunistic  infection  medications,  given  the  in- 
creased discussion  about  which  drugs  would  be  most  appropriate 
on  that  list,  the  Committee  opted  only  to  focus  on  antiretrovirals 
at  this  time  and  hopes  that  subsequent  reauthorizations  will  reex- 
amine the  need  to  potentially  expand  the  list  of  core  medications 
covered  by  ADAP.  It  is  also  the  intent  of  the  Committee  that  the 
Secretary  will  develop  the  list  of  core  antiretroviral  medications  in 
consultation  with  the  Public  Health  Service. 

The  Committee  was  further  concerned  to  hear  reports  that  States 
may  not  be  reallocating  drug  rebate  dollars  back  into  the  ADAP. 
Therefore,  the  Committee  clarified  that  any  drug  rebates  for  drugs 
purchased  through  the  ADAP  should  be  applied  to  the  ADAP. 

To  ensure  that  the  ADAP  supplemental  funds  were  targeted  to- 
ward the  purchase  of  key  medications  for  individuals  with  HIV/ 
AIDS,  the  Committee  opted  to  limit  the  overall  ADAP  supple- 
mental activities  to  those  involving  the  purchase  of  those  key  medi- 
cations (either  directly  or  through  the  purchase  of  health  insur- 
ance). Therefore,  unlike  current  law,  the  ADAP  supplemental  pool 
will  no  longer  be  the  source  of  funding  for  the  Part  B  hold-harm- 
less. In  addition,  the  ADAP  supplemental  pool  is  further  enhanced 
by  increasing  the  amount  of  the  ADAP  set  aside  of  funds  from 
three  to  five  percent  to  fund  the  ADAP  supplemental  pool  given  the 
growing  need  for  these  funds. 

In  addition,  the  Committee  clarifies  that  all  territories  are  eligi- 
ble for  ADAP  awards  but  does  not  alter  the  minimum  amount  that 
each  territory  may  receive  under  Part  B  base  grants. 

The  Committee  was  concerned  to  hear  reports  that  the  Secretary 
found  it  difficult  to  rapidly  respond  to  emerging  needs  of  particular 
populations.  For  instance,  in  2003,  when  the  Secretary  determined 
through  surveillance  activities  a  cluster  of  HIV  infection  among  Af- 
rican-American university  students,  the  Secretary  had  no  ability  to 
quickly  respond  and  provide  additional  services  to  deal  with  the  in- 
creased HIV  load  in  that  area.  In  response  to  this  situation,  the 
Committee  believed  that  it  was  important  to  have  a  small  pool  of 
funds  available  to  the  Secretary  to  deal  with  these  emerging  needs 
and  not  just  the  ADAP  supplemental  funds.  Thus,  the  Committee 
created  the  Part  B  base  supplemental  pool,  which  is  funded  solely 
out  of  one-third  of  any  increased  funds  provided  to  Part  B  base 
over  what  is  provided  in  fiscal  year  2006.  The  supplemental  award 
is  modeled  after  the  Part  A  application,  in  that  the  criteria  are 
identical,  including  the  prioritization  for  States  that  meet  the  re- 
quired criteria.  Further,  the  Committee  expects  that  a  State  will, 
under  normal  circumstances,  be  able  to  apply  for  these  funds  under 
the  same  application  as  the  formula  application.  However,  in  lim- 
ited circumstances,  such  as  the  case  with  the  cluster  of  HIV  cases, 
the  Secretary  may  opt  to  accept  supplemental  applications  through- 
out the  year  to  address  emerging  needs. 

The  Committee  opted  to  keep  the  second  tier  of  the  Emerging 
Communities  program  within  Part  B.  In  doing  so,  the  Committee 


11 


clarified  that  the  fiinds  for  the  Emerging  Communities  program,  al- 
though granted  to  the  State,  should  be  allocated  to  the  Emerging 
Community. 

The  Committee  intends  that  with  respect  to  Section  209,  only 
new  CDC  funding  should  be  reallocated  from  the  CDC  appropria- 
tion to  annually  fund  the  early  diagnosis  grant  program.  If  the 
amount  available  each  year  for  these  awards  is  not  so  awarded,  it 
is  the  intent  of  the  Committee  that  the  funds  would  be  available 
to  be  awarded  for  these  grants  in  the  following  years  in  order  to 
have  the  necessary  funds  available  to  provide  awards  to  States  as 
they  become  eligible  to  receive  these  awards.  It  is  not  the  intent 
of  the  Committee  that  funds  available  but  not  awarded  in  any  year 
during  the  reauthorization  be  returned  to  the  Treasury. 

Bringing  pregnant  women  in  for  care  and  treatment  is  the  essen- 
tial link  to  reducing  perinatal  transmission.  Thus,  the  Committee 
intends  that  States  be  allowed  the  flexibility  to  use  their  grant 
awards  under  this  section  to  recruit  pregnant  women  diagnosed 
with  HIV  into  care,  and  provide  necessary  treatment  and  case 
management  to  prevent  mother-to-child  transmission  of  HIV. 

D.  PROVISIONS  APPLICABLE  TO  PART  C 

The  Committee  believed  as  if  it  was  important  to  further  clarify 
that  the  puipose  of  the  program  under  Part  C  is  to  provide  services 
to  underserved  populations.  Although  the  initial  list  of  grantees 
would  suggest  this  purpose,  the  Committee  believed  it  important  to 
explicitly  clarify  this  point. 

E.  PROVISIONS  APPLICABLE  TO  PART  D 

The  Committee  did  not  require  that  entities  receiving  funds 
under  Part  D  spend  75  percent  of  their  funds  on  core  medical  serv- 
ices, simply  because  the  current  Fart  D  grantees  serve  more  of  a 
coordination  role,  rather  than  a  health  care  services  function. 

The  Committee  believed  it  was  important  to  limit  the  adminis- 
trative expenses  of  Part  D  grantees.  However,  in  defining  what  was 
included  within  administrative  expenses,  the  Committee  departed 
from  standard  definitions  of  the  term,  given  the  lack  of  standard- 
ized information  on  how  those  grantees  are  allocating  and  spending 
those  funds.  Thus,  the  Committee  requested  a  more  thorough  GAO 
review  of  these  activities  to  determine  a  more  appropriate  defini- 
tion of  administrative  expenses.  In  providing  this  review,  the  GAO 
should  examine  qualitative  and  quantitative  data  that  are  not  cur- 
rently captured  by  Federal  data  systems.  Therefore,  the  Committee 
is  hopeful  that  during  the  next  reauthorization,  this  term  may  be 
revisited,  with  the  additional  information  obtained  from  the  GAG 
report. 

Part  D  provides  a  program  of  grants  for  coordinated,  family-cen- 
tered services.  Part  D  grantees  may  engage  in  a  broad  range  of  ac- 
tivities to  reduce  mother-to-child  transmission,  including  voluntary 
testing  of  pregnant  women  and  treatment  to  reduce  mother-to-child 
transmission.  In  addition.  Part  D  grantees  are  required  to  provide 
individuals  with  information  and  education  on  opportunities  to  par- 
ticipate in  HIV/AIDS  clinical  research.  Part  D  is  specifically 
charged  with  linking  women,  children,  youth,  and  families  living 
with  HIV/AIDS  to  care,  services,  and  research. 


12 


Women  and  young  people — in  particular,  women  and  youth  of 
ethnic  and  racial  minorities — are  an  increasing  portion  of  new  HIV 
infections.  The  Committee  is  aware  that  with  a  specific  focus  on 
families,  Part  D  grantees  have  taken  the  lead  in  reducing  mother- 
to-child  HIV  transmission  in  the  United  States. 

The  Committee  intends  to  clarify  that  the  current  focus  of  the 
Part  D  activities  is  on  coordinated,  family-centered  care  (not  re- 
search), while  still  maintaining  a  strong  link  with  the  research 
community.  The  Committee  further  intends  to  clarify  that  the  cur- 
rent focus  within  Part  D  grantees  of  recruiting  and  retaining  youth 
in  care  should  continue.  The  Committee  intends  that  Part  D  grant- 
ees continue  their  coordination  with  organizations  that  assist  youth 
with  reducing  and  eliminating  their  risk  of  contracting  and  trans- 
mitting HIV,  and  conducting  a  range  of  social  and  support  services 
including  case-finding  and  outreach  to  identify  HIV-infected  youth 
and  bring  them  into  care. 

F.  PROVISIONS  APPLICABLE  TO  PART  E 

In  an  effort  to  provide  more  clarity  in  the  overall  program  design, 
the  Committee  opted  to  move  many  of  the  general  provisions, 
which  were  included  throughout  the  CARE  Act  into  Part  E,  while 
eliminating  programs  which  had  never  been  funded  or  re-examined 
in  the  last  two  reauthorizations.  Thus,  Section  2681  was  formerly 
Sections  2675;  and  2684,  2678. 

However,  the  Committee  also  significantly  altered  former  sec- 
tions, given  the  current  structure  of  the  program.  For  instance,  the 
Committee  deleted  the  audit  requirements  formerly  under  Section 
2675A  and  instead  inserted  modified  requirements  under  Section 
2682.  In  addition,  the  Committee  shifted  the  definitions  from  Sec- 
tion 2676  to  Section  2687.  In  doing  so,  the  Committee  provided  a 
more  comprehensive  definition  of  "family-centered  care,"  defined 
the  term  "families  with  HIV/AIDS,"  "youth  with  HIV,"  and  "co-oc- 
curring conditions";  clarified  the  distinction  between  HIV  and  AIDS 
and  the  treatment  of  the  terms  within  the  funding  formulas;  and 
deleted  definitions  which  were  no  longer  relevant  (e.g.,  designated 
officer  of  emergency  response  employees,  emergency,  emergency  le- 
sponse  employee,  employer  of  emergency  response  employees,  and 
exposed). 

In  addition,  the  Committee  added  new  requirements  and  clari- 
fications under  Part  E.  In  particular,  the  Committee  believed,  after 
examining  the  effect  of  Hurricane  Katrina  on  parts  of  the  Gulf 
Coast,  it  was  important  to  provide  greater  flexibility  of  the  program 
after  a  public  health  emergency  or  the  equivalent  thereof.  However, 
in  providing  that  flexibility,  the  committee  limited  the  amount  of 
funds  that  could  be  shifted  in  that  situation  to  five  percent  of  the 
funds  available  under  each  of  the  Parts  A  and  B  base  supplemental 
pools.  Further,  the  Committee  believed  that  it  was  important, 
given  the  reliance  on  names-based  HIV  and  AIDS  reporting,  that 
it  was  clear  that  the  Secretary  does  not  receive  any  personally- 
identifiable  information,  as  given  the  term  in  regulations  promul- 
gated under  the  Health  Insurance  Portability  and  Accountability 
Act  of  1996.  The  Committee  also  added,  in  Section  2686,  a  biennial 
GAO  report  on  HIV  program  integration,  particularly  for  racial  and 
ethnic  minorities,  including  activities  carried  out  under  the  codi- 
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fication  of  the  Minority  AIDS  Initiative  under  subpart  III  of  Part 
F. 

G.  PROVISIONS  APPLICABLE  TO  PART  F 

Given  the  ongoing  desire  of  the  Committee  to  have  cHent  level 
data,  the  Committee  opted  to  alter  the  Special  Projects  of  National 
Significance  (SPNS)  to  clarify  that  SPNS  has  two  main  goals — (1) 
funding  special  programs  to  develop  standard  electronic  client  in- 
formation; and  (2)  quickly  responding  to  emerging  needs  of  individ- 
uals receiving  assistance  under  the  program. 

Within  the  Minority  AIDS  Initiative,  the  Committee  intends  that 
funds  are  targeted  to  address  the  growing  HIV/AIDS  epidemic  and 
its  disproportionate  impact  upon  communities  of  color,  including 
African  Americans,  Latinos,  Native  Americans,  Asian  Americans, 
Native  Hawaiians,  and  Pacific  Islanders.  Department  statistics 
show  that  racial  and  ethnic  minorities  represent  the  highest  num- 
ber of  new  AIDS  cases.  While  African-Americans  and  Hispanics  are 
represented  among  roughly  one-fourth  of  the  total  U.S.  population, 
they  account  for  nearly  three-fourths  of  all  new  AIDS  cases.  More 
than  70  percent  of  people  living  with  AIDS  are  racial  and  ethnic 
minorities,  and  HIV  has  become  a  leading  cause  of  death  for  Afri- 
can Americans.  Additionally,  racial  and  ethnic  minorities  are  now 
representee  among  the  majority  of  new  AIDS  cases,  as  well  as 
among  Americans  living  with  AIDS. 

The  Committee  expects  the  Department  to  tailor  the  portion  of 
the  Ryan  White  programs  that  are  funded  under  the  Minority 
AIDS  Initiative  as  tightly  as  possible  in  order  to  address  the  grow- 
ing health  problem  and  maximize  the  participation  of  minority 
community  based  organizations.  Funds  provided  by  the  Minority 
AIDS  Initiative  are  to  supplement,  not  to  supplant,  any  resources, 
activities,  or  efforts  carried  out  in  other  parts  of  the  legislation  or 
other  programs  of  the  Department  to  ensure  such  services  are  cul- 
turally competent  and  linguistically  appropriate. 

The  Committee  expects  applications  submitted  for  emergency  as- 
sistance and  care  grants  under  the  Minority  AIDS  Initiative  to  con- 
tain a  comprehensive  plan  to  provide  services  to  racial  and  ethnic 
minorities,  with  particular  attention  to  individuals  who  know  their 
HIV  status  and  those  who  are  most  at  risk.  This  plan  shall  include 
a  determination  of  the  need  and  use  of  funds;  a  detailed  description 
of  HIV-related  services,  to  include  the  availability  of  such  services; 
the  size  and  demographic  of  racial  and  ethnic  minority  populations 
to  be  served;  and  the  intent  to  serve  individuals  as  described  in 
Section  2602(b)(2)(M)  of  the  Pubhc  Health  Services  Act. 

The  Committee  expects  emergency  assistance  funds  to  be  pro- 
vided for  competitive,  supplemental  grants  to  improve  HIV-related 
health  outcomes  among  racial  and  ethnic  minorities  in  HIV/AIDS- 
related  access,  care  and  treatment  in  communities  where  racial  and 
ethnic  minorities  are  underserved  with  respect  to  such  services  for 
HIV/AIDS  care  and  treatment;  and  bring  racial  and  ethnic  minori- 
ties into  HIV/AIDS  care  and  treatment. 

The  Committee  also  expects  care  grant  funds  to  be  provided  for 
State  HIV  care  grants  to  support  educational  and  outreach  services 
to  increase  the  number  of  eligible  minorities  who  access  HIV/AIDS 
treatment  through  ADAP.  The  Committee  strongly  urges  States  to 


14 


maximize  the  participation  of  minority  community-based  organiza- 
tions in  delivering  these  educational  and  outreach  services. 

The  Committee  intends  that  early  intervention  services  funds  be 
provided  for  planning  grants  and  Early  Intervention  Service  (EIS) 
grants  to  healthcare  providers  with  a  history  of  serving  commu- 
nities of  color.  The  Committee  strongly  urges  the  Department  to 
maximize  the  participation  of  minority  community  based  organiza- 
tions as  defined  above  in  planning  and  delivering  EIS.  Funds 
should  also  be  made  available  to  regional  and  local  technical  assist- 
ance organizations  to  assist  service  providers  in  identifying  and  in- 
creasing the  retention  of  minorities  in  care  with  an  emphasis  on 
women  of  color  and  men  of  color  who  have  sex  with  men  (MSM) 
in  highly  impacted  and  underserved  areas.  Within  the  increase  pro- 
vided, the  Department  is  urged  to  make  enhancing  the  service  ca- 
pacity of  existing  minority  EIS  providers  a  priority. 

As  part  of  the  Minority  AIDS  Initiative,  the  Committee  expects 
that  education  and  training  centers  funds  are  provided  to  increase 
the  training  capacity  of  AETCs  to  expand  the  number  of  commu- 
nity-based minority  healthcare  professionals  with  treatment  exper- 
tise and  knowledge  about  the  most  appropriate  standards  of  HIV/ 
AIDS-related  treatments  and  medical  care  for  HIV  infected  adults, 
adolescents,  and  children  as  developed  by  the  U.S.  Public  Health 
Service.  The  training  of  minority  providers  as  part  of  the  Minority 
AIDS  Initiative  is  to  be  implemented  through  collaborations  with 
Historically  Black  Colleges  and  Universities  (HBCU),  Hispanic 
Serving  Institutions,  and  Tribal  Colleges.  These  efforts  are  de- 
signed to  increase  the  treatment  expertise  and  HIV  knowledge  of 
minority  front-line  providers  serving  individuals  living  with  HIV/ 
AIDS.  Funds  are  also  intended  to  support  minority  community 
based  organizations  to  train  minority  providers  to  deliver  culturally 
competent  and  linguistically  appropriate  treatment  education  serv- 
ices. 

H.  PROVISIONS  APPLICABLE  TO  TITLE  7 

Most  of  the  approximately  five  million  Americans  infected  with 
the  hepatitis  C  virus  (HCV)  are  unaware  they  have  a  transmissible 
and  potentially  deadly  disease,  precluding  them  from  initiating 
treatment  and  implementing  behavioral  changes  that  can  save 
their  lives. 

The  CDC  estimates  about  25  percent  of  Americans  with  HIV/ 
AIDS  are  co-infected  with  HCV.  End-stage  liver  disease  secondary 
to  chronic  hepatitis  C  infection  is  now  the  leading  cause  of  death 
among  people  with  HIV/AIDS  in  the  United  States. 

Despite  the  high  rate  of  mortality  due  to  hepatitis  C  among  peo- 
ple with  HIV/AIDS,  only  a  handful  of  traditional  AIDS  service  pro- 
viders, including  a  few  CARE  Act  grantees,  have  begun  to  address 
this  critical  issue.  This  issue  is  particularly  problematic  in  large 
urban  areas  where  the  majority  of  HCV/HIV  co-infected  patients 
live  and  receive  services. 

The  main  problem  is  that  this  is  not  just  a  matter  of  ADAP  pro- 
viding HCV  drugs  for  co-infected  patients,  it  relates  to  all  medical 
and  social  service  providers  recognizing  the  impact  of  HCV  on  per- 
sons with  HIV,  getting  the  proper  training  to  help  these  individ- 
uals, and  integrating  the  appropriate  services  into  their  programs. 
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Part  A  grantees  contracted  with  over  1,500  agencies  to  offer  so- 
cial support  and  medical  care  services  to  over  800,000  patients  in 
2003.  The  majority  of  patients  served  under  Part  A  are  racial  and 
ethnic  minorities,  African  Americans,  in  particular,  who  are  dis- 
proportionately impacted  by  both  HIV  and  HCV.  Part  A  providers, 
as  do  providers  funded  under  other  parts  require  the  guidance,  ex- 
pertise and  resources  to  adequately  serve  their  HCV/HIV  co-in- 
fected patients. 

Some  studies  have  reported  that  people  with  co-infection  have 
higher  levels  of  hepatitis  virus  in  their  blood,  more  rapid  progres- 
sion of  liver  damage,  and  a  greater  rate  of  death  due  to  hepatitis 
than  people  with  only  HCV  infection.  Other  recent  research  found 
no  correlation  between  HCV  progression  and  HIV  status.  Hepatitis 
B  (HBV)  is  the  most  common  viral  hepatitis  infection  in  people 
with  HIV.  Given  this  information  about  HCV  and  HBV,  the  Com- 
mittee took  a  variety  of  actions  throughout  the  legislation  to  ac- 
knowledge these  issues. 

Background  and  Need  for  Legislation 

In  March  1990,  Congress  enacted  the  Ryan  White  CARE  Act 
(CARE  ACT),  honoring  Ryan  White,  a  young  man  who  taught  the 
Nation  to  respond  to  the  HIV/AIDS  epidemic  with  hope  and  action 
rather  than  with  fear.  By  spring  1990,  over  128,000  people  had 
been  diagnosed  with  AIDS  in  the  United  States;  78,000  had  died 
of  the  disease.  The  CARE  Act  was  reauthorized  in  1996  and  2000, 
in  recognition  of  the  fact  that  the  epidemic  continued  to  spread  and 
that  primary  care  and  support  services  provided  through  the  Act 
were  still  vitally  important  to  people  with  HIV  and  AIDS  and  the 
healthcare  systems  in  their  communities. 

Today,  more  than  944,306  cases  of  AIDS  have  been  reported  to 
the  CDC.  More  than  529,113  men,  women,  and  children  have  died 
as  the  epidemic  has  spread  over  the  last  25  years,  to  both  new  pop- 
\ilations  and  new  geographic  areas.  The  epidemic  continues  to 
grow,  touching  larger  numbers  of  people  and  more  segments  of  our 
society.  The  heterosexual  transmission  rate  continues  to  increase; 
women  and  minorities  are  increasingly  being  affected.  Rural  areas 
of  the  country  are  now  feeling  the  full  impact  of  the  epidemic. 
Those  areas  must  now  confront  the  same  social,  economic,  and  per- 
sonal challenges  that  the  original  urban  epicenters  have  been  fac- 
ing since  1981. 

The  continued  expansion  of  the  AIDS  epidemic  in  America  is  a 
certainty.  Yet,  diagnosed  AIDS  cases  measure  only  a  portion  of  the 
problem.  The  CDC  estimates  that  there  are  between  1,039,000  and 
1,185,000  people  currently  living  with  HIV  in  the  United  States, 
with  40,000  new  infections  annually.  In  addition  to  new  infections 
and  persons  living  with  HIV  infection  who  are  not  in  care,  individ- 
uals in  treatment  are  living  longer  with  the  disease,  increasing  de- 
mands on  the  healthcare  system.  Hundreds  of  thousands  of  these 
Americans  will  require  healthcare  services  for  HIV-related  condi- 
tions in  the  future.  This  will  continue  to  challenge  the  Nation's 
healthcare  system. 

While  a  cure  for  HIV  has  eluded  scientists,  science  has  made  sig- 
nificant progress  in  developing  treatments  for  HIV.  Therapies  now 
exist  that,  for  many  people,  can  help  slow  the  progression  of  HIV 
and  allow  the  immune  system  to  recover  some  of  its  ability  to  resist 
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opportunistic  infections  associated  with  AIDS.  These  therapies 
have  drastically  reduced  the  number  of  deaths  from  AIDS  and  the 
number  of  new  AIDS  cases  over  the  last  four  years.  In  addition, 
prenatal  administration  of  Zidovudine  (also  known  as  AZT)  along 
with  active  outreach  to  and  counseling  of  pregnant  women  have 
nearly  eliminated  the  perinatal  transmission  of  HIV.  These  devel- 
opments have  resulted  in  longer  survival  rates  for  people  diagnosed 
with  AIDS  and  have  highlighted  the  importance  of  and  need  for 
early  intervention  and  early  treatment. 

Public  policy  must  follow  the  expanding  epidemic  and  incorporate 
the  advances  in  scientific  and  medical  information  regarding  HIV. 
Effective  policy  should  also  address  the  increasing  service  needs 
that  the  epidemic  creates  and  integrate  the  advances  in  knowledge, 
understanding,  and  treatment  of  the  disease.  With  the  introduction 
of  potent  antiretro viral  therapies,  for  example,  patient  demand  for 
financial  assistance  has  increased  rapidly,  precipitating  a  financial 
crisis  in  AIDS  drug  assistance  programs  across  the  country.  As  the 
epidemic,  the  affected  communities  and  populations,  and  the  med- 
ical response  continue  to  change,  public  policy  must  be  flexible 
enough  to  meet  unexpected  challenges. 

The  Ryan  White  CARE  Act  originally  responded  to  the  need  for 
HIV  primary  care  and  support  services.  The  major  focus  of  public 
policy  prior  to  the  CARE  Act  was  on  research,  public  education, 
surveillance,  and  prevention.  These  activities  are  still  a  necessary 
priority  and  continue  to  receive  attention  and  funding  through  the 
National  Institutes  of  Health  and  the  CDC.  In  contrast,  the  CARE 
Act  has  helped  people  with  HIV/AIDS  to  obtain  primary  care  and 
support  services  to  save  and  improve  their  lives.  The  CARE  Act 
has  played  a  critical  role  in  the  Nation's  response  to  the  AIDS  epi- 
demic. 

The  public  health  burden  and  the  economic  burden  of  the  AIDS 
epidemic  have  not  been  reduced  since  the  CARE  Act  was  passed. 
While  the  CARE  Act  has  been  a  lifeline  of  support  to  many  people, 
the  continued  need  for  services  grows  faster  than  the  resources 
available.  In  fact,  the  steady  expansion  and  changed  demographics 
of  the  epidemic  and  the  increasing  survival  rates  for  people  living 
with  HIV/AIDS  have  increased  the  stress  on  local  healthcare  sys- 
tems in  some  areas.  This  strain  is  believed  both  in  urban  centers 
where  the  epidemic  continues  to  rage,  and  in  smaller  cities  and 
rural  areas,  where  the  epidemic  is  expanding  rapidly. 

The  Ryan  White  CARE  Act  Amendments  of  2000  preserved  and 
improved  upon  the  best  aspects  of  the  original  CARE  Act.  At  the 
same  time,  in  recognition  of  the  changes  that  have  taken  place  over 
the  last  five  years,  the  Committee  has  also  made  some  necessary 
alterations.  To  address  the  geographic  expansion  of  this  epidemic, 
this  reauthorization  continues  the  efforts  made  during  the  last  re- 
authorization to  direct  resources  and  services  to  areas  that  are  par- 
ticularly underserved,  including  rural  areas  and  metropolitan  areas 
with  significant  HIV  and  AIDS  cases  that  are  not  eligible  for  Part 
A  funding.  There  is  also  a  new  focus  on  strengthening  the  capacity 
of  rural  and  minority  communities  to  address  the  epidemic.  Fur- 
thermore, ADAP  has  been  strengthened  to  assist  States  that  are 
struggling  to  provide  medications  to  all  of  their  needy  clients.  The 
Committee  has  also  sought  to  strengthen  the  ability  of  local  com- 
munities, States,  and  service  organizations  to  reach  those  commu- 
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nities  and  populations  that  have  been  historically  most  under- 
sen'ed,  as  well  as  those  that  are  experiencing  rapid  increases  in 
¥nX  infection  and  AIDS  case  counts  but  that  have  not  been 
brought  into  the  care  system  developed  under  the  Ryan  WTiite  pro- 
gram. The  purpose  of  these  changes  is  to  ensure  a  strong  system 
of  health  care  deliver}'  and  access  to  therapies  commensurate  with 
evohing  needs. 

He.-\eings 

The  Subcommittee  on  Health  held  a  hearing  on  Reauthorizing 
the  Ryan  \Miite  CARE  Act:  How  to  Improve  the  Program  to  Ensure 
Access  to  Care  on  April  27,  2006.  The  Subcommittee  received  testi- 
mony from:  Elizabeth  Duke.  Ph.D.,  Administrator,  Health  Re- 
sources and  Ser\ices  Administration,  U.S.  Department  of  Health 
and  Human  Services;  Ke\'in  Fenton.  MD,  Ph.D.,  Director,  National 
Center  for  HR'.  STD.  and  TB  Prevention.  Centers  for  Disease  Con- 
trol and  Prevention.  U.S.  Department  of  Health  and  Human  Serv- 
ices; and  Marcia  Crosse.  Ph.D.,  Director,  Health  Care  Group,  Gov- 
ernment Accountability  Office.  : 

COIVIMITTEE  CONSIDEK\TION  -  ' 

On  Wednesday.  September  20,  2006.  the  Full  Committee  met  in 
open  markup  session  and  ordered  a  Committee  Print  entitled  the 
Ryan  While  HPv^  AIDS  Treatment  Modernization  Act  of  2006  favor- 
ably reported  to  the  House,  amended,  by  a  record  vote  of  38  yeas 
and  10  nays,  a  quorum  being  present.  A  request  by  Mr.  Barton  to 
allow  a  report  to  be  filed  on  a  bill  to  be  introduced,  and  that  the 
actions  of  the  Committee  be  deemed  as  actions  on  that  bill,  was 
agreed  to  by  unanimous  consent. 

Committee  Votes 

Clause  3ib;  of  rule  XIII  of  the  Rules  of  the  House  of  Representa- 
tives requires  the  Committee  to  list  the  record  votes  on  the  motion 
to  report  legislation  and  amendments  thereto.  The  following  are 
the  recorded  votes  taken  on  amendments  offered  to  the  measure, 
including  the  names  of  those  Members  voting  for  and  against.  A 
motion  by  Mr.  Barton  to  order  the  Committee  Print  entitled  the 
Ryan  White  HIV' AIDS  Treatment  Modernization  Act  of  2006  favor- 
ably reported  to  the  House,  amended,  was  agreed  to  by  a  record 
vote  of  38  yeas  and  10  nays. 
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COMMITTEE  ON  ENERGY  AND  COMMERCE    109TH  CONGRESS 
ROLL  CALL  VOTE  #  144 

Bill:      Committee  Print,  the  Ryan  White  HIV/AIDS  Treatment  Modemiz^ition  Act  of  2006 

AMENDMENT:  An  amendment  by  Mr.  Towns,  No.  1,  to  provide  a  five  year  hold  harmless  for  formula 
funding  for  Parts  A  and  B  grantees  and  increase  the  authorizations  overall  for  Parts  A  and  B 
for  each  of  the  fiscal  years  2007-201 1 . 


DISPOSITION:  NOT  AGREED  TO,  by  a  roll  call  vote  of  21  yeas  to  22  nays. 




REPRESENTATIVE 

YEAS 

NAYS 

FKbSbNi 

T>  T7T>D  trO  ETXTT  A  T'T\ 

RLrRbbhN  1 A 1 1 V  h. 

YEAS 

NAYS 

PRESENT 

Mr.  Barton 

X 

Mr.  UmgeLl 

X 

Mr.  Hall 

V 

A 

Mr.  Waxman 

Mr.  Diiirakis 

A 

Mr.  Markey 

V 
A 

Mr.  Upton 

Mr.  Boucher 

Mr.  Steams 

Mr.  Towns 

Y 

A 

Mr.  uiUmor 

X 

Mr.  Pallone 

A 

Mr.  Deal 

X 

Mr.  Brown 

Mr.  Whitneld 

X 

Mr.  Gordon 

Mr.  Norwood 

X 

Mr.  Kusn 

X 

Ms.  LuDin 

Ms.  Eshoo 

X 

Mr.  Shimkus 

X 

Mr.  Stupak 

X 

Ms.  Wilson 

Mr.  tngel 

X 

Mr.  Shadegg 

X 

Mr.  Wynn 

X 

Mr.  Pickering 

X 

Mr.  Green 

X 

Mr.  Fossella 

X 

Mr.  Strickland 

Mr.  Blunt 

Ms.  DeGette 

X 

Mr.  Buyer 

X 

Ms.  Capps 

X 

Mr.  Radanovich 

Mr.  Doyle 

X 

Mr.  Bass 

X 

Mr.  Allen 

Mr.  Pitts 

X 

Mr.  Davis 

|Ms.  Bono 

X 

Ms,  Schakowsky 

X 

[Mr.  Walden 

X 

Ms.  Solis 

X 

BMr.  Terry 

X 

Mr.  Gonzalez 

X 

iMr.  Ferguson 

X 

Mr.  Inslee 

X 

IMt.  Rogers 

Ms.  Baldwin 

X 

jMr.  Otter 

X 

Mr.  Ross 

X 

IMs.  Myrick 

X 

|Mr.  Sullivan 

X 

Mr.  Murphy 

X 

Mr.  Burgess 

X 

Ms.  Blackburn 

X 

9/20/2006 
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COMMITTEE  ON  ENERGY  ANT)  COMMERCE  -  109TH  CONGRESS 
ROLL  CALL  VOTE  #  145 

Bill:      Conmitie^  Prmt,  me  R%-an  "^A^liite  HTVvAIDS  Treatment  Modemization  Act  of  2006 

AMENDMENT:  An  amendment  by  Mr.  Pallorie,  No.  3,  to  (i)  pro'vide  for  a  one-year  extension  and  increase  in 
authorizations  for  fiscal  year  2007;  (2)  pro\ide  S3 0,000,000  for  grants  lo  Stares  that 
demonstrate  lamet  need  and  that  do  not  ha\  e  any  Part  A  eligible  areas  receiving  grants,  and 
to  make  the  ftmds  available  until  the  end  of  fiscal  year  2009;  and  (3)  prohibit  the  Secretary 
from  using  a  methodoiog\'  for  counting  the  number  of  cases  acquired  immune  deficiency 
syBQTorae,  or  ihe  number  of  case^  of  HTV',  that  is  different  that  the  methodology  that  was 
used  for  such  purposes  in  fiscal  year  2006.  for  purposes  of  ftmding  distributions  in  fiscal 
>'ear2007. 


DISPOSITION:   NOT  AGREED  TO.  by  a  roll  call  vote  of  21  yeas  to  23  na>-s. 


REPRESENTATrvE 

YZ.AS 

N.\YS 

PRESENT 

RE?RESEVT.\Tr/E 

^"EAS 

NAYS 

PRESENT 

Mr.  Banoa 

.X 

Mr.  Dingell 

X 

Mr.  Hall 

X 

Mr.  Waxman 

X 

Mr.  Bilirakis 

X 

Mr.  Marke>' 

X 

\Ir.  Upton 

X 

-Mr.  Boucher 

Mr.  Stea.n:s 

Mr.  TowTis 

X 

Mr.  GilLmor 

X 

.\Lr.  Pali  one 

X 

Mr.  Deal 

X 

Mr.  Brown 

-Mr.  "WTiitfield 

Mr.  Gordon 



Mr.  Norv-ood 

X 

.Mr.  Rush 

X 

Ms.  Cubm 

\ls.  Eshoo 

.X 

Mr  Shimkus 

Mr.  Stupak 

^ 

Ms.  Wilson 

Mr.  Engel 

X 

.Mr.  Shadegg 

X 

Mr.  W^Tiii 

X 

Mr.  Pickering 

X 

Mr.  Green 

X 

Mr.  Fossella 

X 

.Mr.  SLHckland 

\{r.  Blunt 

Ms.  DeGeue 

.X 

Mr.  Bu>er 

Ms.  Capps 

X 

Mr.  RadanoMch 

X 

Mr.  Doyle 

:  

Mr.  Bass 

X 

Mr.  Allen 

Mr.  Pitts 

X 

Mr.  Davis 

^Is.  Bono 

X 

Ms.  Schakowsky 

X 

Mr.  Walden 

 j 



1  . 

X 

Ms.  Soils 

X 

 1 

Mr.  TerT> 

Mr.  Gonzalez 

X 

.\'£r.  FergLison 

.X 

Mr,  Lnslee 

 1 

X 

Mr.  Rogers 

Ms.  Baldwin 

X 

 1 

^^^.  Otter 

X 

.Mr.  Ross 

X 

Ms.  M>Tick 

X 

Nt.  Sullivan 

X 

Mr.  .Murphy 

X 

Mr.  Burgess 

— 

Ms.  Blackburn 

X 



9/20/7006 
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COMMITTEE  ON  ENERGY  AND  COMMERCE  --  109TH  CONGRESS 
ROLL  CALL  VOTE  #  146 


Bill:       Committee  Print,  the  Ryan  White  HIV/ AIDS  Treatment  Modernization  Act  of  2006 
MOTION:   A  motion  by  Mr.  Barton  to  order  the  committee  print  reported,  as  amended. 
DISPOSITION:  AGREED  TO,  by  a  roll  call  vote  of  38  yeas  to  10  nays. 


REPRESENTATIVE 

YEAS 

NAYS 

PRESEN I 

Kbr  KESbN  1 A 1 1  Vb 

YEAS 

NAYS 

PRESENT 

Mr.  Barton 

X 

Mr.  Dingell 

X 

Mr.  Hall 

A 

Mr,  Waxman 

Y 



Mr.  Bilirakis 

X 

Mr.  Markey 

V 
A 

Mr.  Upton 

X 

Mr.  Boucher 

Mr.  Steams 

X 

Mr.  Towns 

Y 
A 

Mr.  Gillmor 

X 

Mr.  Pallone 

Y 
A 

|Mr.  Deal 

X 

Mr.  Brown 

|Mr.  Wnitneld 

A 

Mr.  Gordon 
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Committee  Oversight  Findings 

Pursuant  to  clause  3(c)(1)  of  rule  XIII  of  the  Rules  of  the  House 
of  Representatives,  the  Committee  held  a  legislative  an  oversight 
hearing  and  made  findings  that  are  reflected  in  this  report. 

Statement  of  General  Performance  Goals  and  Objectives 

The  goal  of  the  Ryan  White  HIV/AIDS  Treatment  Modernization 
Act  is  to  address  the  unmet  care  and  treatment  needs  of  persons 
living  with  HIV/AIDS  by  funding  primary  health  care  and  support 
services  that  enhance  access  to  and  retention  in  care. 

New  Budget  Authority,  Entitlement  Authority,  and  Tax 

Expenditures 

In  compliance  with  clause  3(c)(2)  of  rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  the  Committee  finds  that  H.R.  6143, 
Ryan  White  HIV/AIDS  Treatment  Modernization  Act  of  2006, 
would  result  in  no  new  or  increased  budget  authority,  entitlement 
authority,  or  tax  expenditures  or  revenues. 

Earmark 

In  compliance  with  H.  Res.  1000  as  passed  the  House  of  Rep- 
resentatives on  September  14,  2006,  the  Committee  finds  that  H.R. 
6143,  Ryan  White  HIV/AIDS  Treatment  Modernization  Act  of  2006, 
contains  no  earmarks. 

Committee  Cost  Estimate 

The  Committee  adopts  as  its  own  the  cost  estimate  prepared  by 
the  Director  of  the  Congressional  Budget  Office  pursuant  to  section 
402  of  the  Congressional  Budget  Act  of  1974. 

Congressional  Budget  Office  Estimate 

Pursuant  to  clause  3(c)(3)  of  rule  XIII  of  the  Rules  of  the  House 
of  Representatives,  the  following  is  the  cost  estimate  provided  by 
the  Congressional  Budget  Office  pursuant  to  section  402  of  the 
Congressional  Budget  Act  of  1974: 

September  27,  2006. 

Hon.  Joe  Barton, 

Chairman,  Committee  on  Energy  and  Commerce, 
House  of  Representatives,  Washington,  DC. 

Dear  Mr.  Chairman:  The  Congressional  Budget  Office  has  pre- 
pared the  enclosed  cost  estimate  for  H.R.  6143,  the  Ryan  White 
HIV/AIDS  Treatment  Modernization  Act  of  2006. 

If  you  wish  further  details  on  this  estimate,  we  will  be  pleased 
to  provide  them.  The  CBO  staff  contact  is  Camile  Williams. 
Sincerely, 

Donald  B.  Marron, 

Acting  Director. 

Enclosure. 
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H.R.  6143— Ryan  White  HIV /AIDS  Treatment  Modernization  Act  of 
2006 

Summary:  H.R.  6143  would  reauthorize  the  Ryan  White  program 
in  title  XXVI  of  the  Public  Health  Service  Act.  The  Ryan  White 
program  provides  grants  to  fund  medical  care  and  other  support 
services  for  individuals  with  HIV/AIDS.  The  bill  would  modify  cer- 
tain provisions  while  maintaining  the  overall  structure  of  the  exist- 
ing program. 

H.R.  6143  would  authorize  the  appropriation  of  about  $2.3  billion 
for  fiscal  year  2007  and  $12.2  billion  over  the  2007-2011  period.  Al- 
though authorization  for  the  Ryan  White  program  expired  in  fiscal 
year  2005,  about  $2  billion  was  appropriated  for  the  program  for 
fiscal  year  2006.  Assuming  the  appropriation  of  the  specified 
amounts,  CBO  estimates  that  implementing  H.R.  6143  would  cost 
$501  milHon  in  fiscal  year  2007  and  $9.6  billion  over  the  2007- 
2011  period.  Enacting  the  bill  would  not  affect  direct  spending  or 
revenues. 

H.R.  6143  contains  no  private-sector  or  intergovernmental  man- 
dates as  defined  in  the  Unfunded  Mandates  Reform  Act  (UMRA). 

Estimated  cost  to  the  Federal  Government:  The  estimated  budg- 
etary impact  of  H.R.  6143  is  shown  in  Table  1.  The  costs  of  this 
legislation  fall  within  budget  function  550  (health). 

TABLE  1.— BUDGETARY  IMPACT  OF  H.R.  6143 


By  fiscal  year,  in  millions  of  dollars— 


2006 

2007 

2008 

2009 

2010 

2011 

SPENDING  SUBJECT  TO  APPROPRIATION 

Spending  Under  Current  Law  for  the  Ryan  White  Program: 

Budget  Authority  i   

2,038 

0 

0 

0 

0 

0 

Estimated  Outlays   

1,523 

1,324 

271 

41 

0 

0 

Proposed  Changes: 

Estimated  Authorization  Level  

0 

2,279 

2,357 

2,438 

2,523 

2,610 

Estimated  Outlays   

0 

501 

1,931 

2,271 

2,395 

2,478 

Spending  Under  H.R.  6143  for  the  Ryan  White  Program: 

Estimated  Authorization  Level  i   

2,038 

2,279 

2,357 

2,438 

2,523 

2,610 

Estimated  Outlays   

  1,523 

1,825 

2,202 

2,312 

2,395 

2,478 

The  2006  level  is  the  amount  appropriated  for  that  year  for  the  Ryan  White  program. 


Basis  of  estimate:  H.R.  6143  would  authorize  appropriations  for 
the  Ryan  White  program  for  fiscal  years  2007  through  2011.  The 
Health  Resources  and  Services  Administration  (HRSA)  under  the 
Department  of  Health  and  Human  Services  (HHS)  administers 
most  of  the  Ryan  White  program  and  works  with  the  Centers  for 
Disease  Control  and  Prevention  (CDC)  and  other  federal  health 
programs  to  plan  and  implement  federal  HIV/AIDS  programs. 

Table  2  shows  the  authorization  levels  specified  in  the  bill.  As- 
suming the  appropriation  of  the  specified  amounts,  CBO  estimates 
that  implementing  the  bill  would  cost  $501  million  in  fiscal  year  i 
2007  and  $9.6  billion  over  the  2007-2011  period.  For  the  purposes  ' 
of  this  estimate,  CBO  assumes  the  bill  will  be  enacted  near  the  be- 
ginning of  fiscal  year  2007  and  that  outlays  will  follow  historical  > 
spending  rates  for  the  Ryan  White  program.  I 
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TABLE  2.— AUTHORIZATIONS  OF  APPROPRIATIONS  IN  H.R.  6143 


By  fiscal  year,  in  millions  of  dollars — 


2007 

2008 

2009 

2010 

2011 

Title  1  (grants  to  local  governments)   

  604 

626 

650 

674 

699 

Title  II  (grants  to  states)   

  1,206 

1,250 

1,295 

1,343 

1,392 

Title  Itl  (early  intervention  services)   ,  

  219 

227 

235 

244 

253 

Title  IV  (women,  infants,  and  children)   

  72 

72 

72 

72 

72 

Title  V  (ferreral  provisiens)  i   

Title  VI  (demonstration  and  training)  

  179 

183 

187 

191 

195 

Total  Proposed  Changes  

  2.279 

2,357 

2,438 

2,523 

2,610 

'The  bill  does  not  specify  any  authorization  levels  for  title  V.  CBO  estimates  that  changes  to  the  funding  required  for  activities  under  that 
title  would  be  negligible. 


Grants  to  local  governments:  Title  I  of  the  H.R.  6143  would  mod- 
ify and  authorize  provisions  in  prior  law  that  directed  the  Sec- 
retary of  Health  and  Human  Services  to  make  two  types  of  grants 
to  local  governments.  Formula  grants  would  be  awarded  to  govern- 
ments in  metropolitan  areas  with  a  population  of  at  least  50,000 
and  at  least  500  AIDS  cases.  Those  grants  would  be  allocated 
based  on  the  number  of  people  living  with  HIV  or  AIDS.  The  Sec- 
retary would  award  supplemental  grants  after  determining  that  an 
applicant  had  demonstrated  need  for  AIDS-related  services. 

For  title  I  grants,  the  bill  would  authorize  the  appropriation  of 
$604  million  for  fiscal  year  2007  and  $3.3  bilhon  over  the  2007- 
2011  period.  Assuming  the  appropriation  of  the  specified  amounts, 
and  based  on  historical  spending  patterns  for  the  program,  CBO  es- 
timates that  implementing  title  I  would  cost  $133  million  in  fiscal 
year  2007  and  $2.5  billion  over  the  2007-2011  period. 

Counting  HIV/AIDS  Cases.  Under  the  prior  authorization  for  the 
Ryan  White  program,  the  formula  grants  were  allocated  based  on 
the  number  of  AIDS  cases.  The  bill  would  modify  the  allocation  for- 
mula to  include  both  HIV  cases  and  AIDS  cases.  H.R.  6143  also 
would  apply  a  uniform  national  adjustment  factor  in  jurisdictions 
where  the  reporting  system  does  not  produce  an  unduplicated 
count  of  HIV/AIDS  cases. 

Cap  on  Core  Medical  Services.  The  bill  would  require  grantees  to 
spend  at  least  75  percent  of  grant  funds  on  primary  care  services 
and  other  core  medical  services.  The  remaining  funds  could  be  used 
for  support  services  needed  to  achieve  medical  outcomes.  That  re- 
quirement could  be  waived  if  the  grantees'  service  area  does  not 
have  a  waiting  list  for  the  AIDS  Drug  Assistance  Program  (ADAP) 
and  core  medical  services  are  available  to  all  individuals  with  HIV/ 
AIDS. 

Hold-Harmless  Provision.  H.R.  6143  would  establish  a  hold- 
harmless  mechanism  for  grantees  that  received  a  formula  grant  for 
2006.  If  the  specified  amounts  are  not  appropriated  for  fiscal  years 
2007  through  2009,  the  bill  would  require  the  Secretary  to  reduce 
funding  for  supplemental  grants,  if  necessary,  to  maintain  formula 
grants  at  95  percent  of  the  amount  awarded  in  the  previous  year. 

Unobligated  Balances.  The  bill  would  require  the  recipients  of 
supplemental  grants  to  return  any  unobligated  balances  to  the  Sec- 
retary at  the  end  of  the  grant  year.  It  also  would  require  the  recipi- 
ents of  formula  grants  to  return  unobligated  balances  at  the  end 
of  a  grant  year  unless  the  recipient  submits  a  plan  to  spend  those 
balances  in  the  coming  year.  Funds  that  remain  unexpended  for 
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two  years  must  be  returned.  The  Secretary  would  redistribute  the 
returned  funds  as  supplemental  grants. 

Grants  to  states:  Title  II  would  modify  provisions  in  prior  law 
that  directed  the  Secretary  to  make  grants  to  states  and  territories 
for  medical  and  support  services  that  are  delivered  primarily 
through  consortia  of  providers.  States  also  would  be  required  to  use 
some  of  their  grant  funds  to  pay  for  drug  treatment  through  ADAP. 

The  bill  would  authorize  the  appropriation  for  those  grants  to 
states  of  $1.2  billion  for  fiscal  year  2007  and  $6.5  billion  over  the 
2007-2011  period.  Assuming  the  appropriation  of  the  specified 
amounts,  and  based  on  historical  spending  patterns  for  the  pro- 
gram, CBO  estimates  that  implementing  title  II  would  cost  $265 
million  in  fiscal  year  2007  and  $5.1  bilHon  over  the  2007-2011  pe- 
riod. 

ADAP  Minimum  Drug  List.  H.R.  6143  would  require  the  Sec- 
retary to  develop  a  list  of  core  antiretroviral  therapeutics  to  ensure 
the  inclusion  of  those  drugs  on  the  ADAP  formulary.  States  could 
also  include  other  drugs  on  that  formulary.  In  addition,  the  bill 
would  require  that  rebates  for  drugs  purchased  with  Ryan  White 
funds  be  used  for  activities  under  ADAP. 

Early  Diagnosis  Grant  Program.  The  bill  would  authorize  CDC 
to  make  grants  to  eligible  states  to  pay  for  certain  services  includ- 
ing HIV/AIDS  testing,  prevention  counseling,  and  treatment  of 
newborns  exposed  to  HIV/AIDS  or  mothers  infected  with  HIV/ 
AIDS.  To  be  eligible  for  those  grants,  a  state  must  have  qualifying 
early  diagnosis  program — either  voluntary  testing  of  pregnant 
women  with  universal  testing  of  newborns,  or  voluntary  testing  of 
clients  at  clinics  for  sexually-transmitted  diseases  and  at  sub- 
stance-abuse centers. 

Early  intervention  systems:  Title  III  would  authorize  HRSA  to 
make  grants  to  public  and  nonprofit  entities  to  pay  for  community- 
based  programs  that  provide  comprehensive  primary-care  services 
aimed  at  preventing  or  reducing  HIV-related  morbidity.  The  bill 
would  require  grantees  to  provide  counseling  and  information 
about  hepatitis  A,  B,  and  C.  It  also  would  require  grantees  to  de- 
velop an  electronic  information  system  to  improve  the  grantee's 
ability  to  report  client-level  data. 

For  those  grants,  the  bill  would  authorize  the  appropriation  of 
$219  million  for  fiscal  year  2007  and  $1.2  bilHon  over  the  2007- 
2011  period.  Assuming  the  appropriation  of  the  specified  amounts, 
and  based  on  historical  spending  patterns  for  the  program,  CBO  es- 
timates that  implementing  title  III  would  cost  $48  million  in  fiscal 
year  2007  and  $923  million  over  the  2007-2011  period. 

Women,  infants,  and  children:  Title  IV  would  authorize  HRSA  to 
make  grants  to  public  and  nonprofit  entities  to  improve  and  expand 
primary  care  and  support  services  for  women,  infants,  or  children 
with  HIV/AIDS  and  for  their  famihes. 

For  those  grants,  the  bill  would  authorize  the  appropriation  of 
$72  million  for  fiscal  year  2007  and  $359  million  over  the  2007- 
2011  period.  Assuming  the  appropriation  of  the  specified  amounts, 
and  based  on  historical  spending  patterns  for  the  program,  CBO  es- 
timates that  implementing  title  IV  would  cost  $16  million  in  fiscal 
year  2007  and  $286  million  over  the  2007-2011  period. 

General  provisions:  Title  V  would  require  coordination  among 
federal  HIV  programs  concerning  planning,  funding,  and  imple- 
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mentation  plans.  Those  federal  programs  include  HRSA,  CDC,  the 
Substance  Abuse  and  Mental  Health  Services  Administration,  and 
the  Centers  for  Medicare  and  Medicaid  Services.  CBO  estimates 
the  costs  of  such  activities  would  be  negligible. 

Demonstration  and  training  programs:  Title  VI  would  authorize 
HRSA  to  make  grants  to  certain  schools  and  centers  that  conduct 
HIV/AIDS  education  and  training  programs  for  healthcare  pro- 
viders. The  bill  also  would  require  an  evaluation  to  address  the  dis- 
proportionate impact  of  HIV/AIDS  and  disparities  in  access,  treat- 
ment, care,  and  outcomes  for  racial  and  ethnic  minorities.  In  addi- 
tion, the  bill  would  authorize  grants  to  support  the  development  of 
information  technology  to  report  client-level  data  and  help  respond 
to  emerging  needs  of  populations  served  by  the  Ryan  White  pro- 
gram. 

For  those  grants,  the  bill  would  authorize  the  appropriation  of 
$179  million  for  fiscal  year  2007  and  $935  million  over  the  2007- 
2011  period.  Assuming  the  appropriation  of  the  specified  amounts, 
and  based  on  historical  spending  patterns  for  the  program,  CBO  es- 
timates that  implementing  title  VI  would  cost  $39  million  in  fiscal 
year  2007  and  $737  million  over  the  2007-2011  period. 

Intergovernmental  and  private-sector  impact:  H.R.  6143  contains 
no  private-sector  or  intergovernmental  mandates  as  defined  in 
UMRA.  The  bill  would  alter  some  grant  conditions  related  to  fund- 
ing of  HIV/AIDS  programs,  in  some  cases  placing  new  require- 
ments on  grant  recipients,  and  in  other  cases  affording  such  recipi- 
ents greater  flexibility  in  the  use  of  these  funds.  Any  costs  associ- 
ated with  complying  with  new  grant  conditions  would  be  incurred 
voluntarily. 

Estimate  prepared  by:  Federal  costs:  Camile  Williams;  Impact  on 
State,  local,  and  tribal  governments:  Leo  Lex;  Impact  on  the  pri- 
vate sector:  Noelia  Duchovny. 

Estimate  approved  by:  Peter  H.  Fontaine,  Deputy  Assistant  Di- 
rector for  Budget  Analysis. 

Federal  Mandates  Statement 

The  Committee  adopts  as  its  own  the  estimate  of  Federal  man- 
dates prepared  by  the  Director  of  the  Congressional  Budget  Office 
pursuant  to  section  423  of  the  Unfunded  Mandates  Reform  Act. 

Advisory  Committee  Statement 

No  advisory  committees  within  the  meaning  of  section  5(b)  of  the 
Federal  Advisory  Committee  Act  were  created  by  this  legislation. 

Constitutional  Authority  Statement 

Pursuant  to  clause  3(d)(1)  of  rule  XIII  of  the  Rules  of  the  House 
of  Representatives,  the  Committee  finds  that  the  Constitutional  au- 
thority for  this  legislation  is  provided  in  Article  I,  section  8,  clause 
3,  which  grants  Congress  the  power  to  regulate  commerce  with  for- 
eign nations,  among  the  several  States,  and  with  the  Indian  tribes. 

Applicability  to  Legislative  Branch 

The  Committee  finds  that  the  legislation  does  not  relate  to  the 
terms  and  conditions  of  employment  or  access  to  public  services  or 
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accommodations  within  the  meaning  of  section  102(b)(3)  of  the  Con- 
gressional Accountability  Act. 

Section-by-Section  Analysis  of  the  Legislation 
Section  1.  Short  title:  Table  of  contents 

Section  1  establishes  the  short  title  of  the  Act  as  the  "Ryan 
White  HIV/AIDS  Treatment  Modernization  Act  of  2006,"  and  con- 
tains the  table  of  contents. 

TITLE  I — emergency  RELIEF  FOR  ELIGIBLE  AREAS 

Section  101.  Establishment  of  program;  general  eligibility  for  grants 

Section  101  maintains  the  current  initial  eligibility  threshold  to 
qualify  as  an  eligible  metropolitan  area  (EMA)— metropolitan  areas 
(defined  as  50,000  or  more  people)  with  2,000  or  more  cumulative 
AIDS  cases  reported  to  the  Centers  for  Disease  Control  and  Pre- 
vention (CDC)  in  the  last  five  years.  Eligibility  is  maintained  until 
a  grantee  falls  below  the  eligibility  threshold  and  below  an  overall 
prevalence  test  (3,000  living  AIDS  cases)  in  a  given  year  for  three 
consecutive  years  at  which  time  the  EMA  would  move  down  to  the 
appropriate  tier  or  out  of  Part  A  funding  eligibility. 

Boundaries  for  currently  funded  metropolitan  areas  remain  as 
those  that  applied  to  the  metropolitan  area  in  1994.  Boundaries  for 
new  metropolitan  areas  would  be  determined  at  time  of  entry.  Eli- 
gibility for  new  metropolitan  areas  shall  be  determined  on  an  an- 
nual basis,  as  per  2607(2). 

Section  102.  Type  and  distribution  of  grants;  formula  grants 

Section  102  changes  the  formula  distribution  from  50  percent  to 
66  2/3  percent.  The  funds  are  distributed  by  formula  based  on  liv- 
ing names-based  HIV  (not  AIDS)  and  living  names-based  AIDS 
case  counts.  The  following  jurisdictions  must  use  their  names- 
based  HIV  and  names-based  AIDS  case  counts  for  purposes  of  de- 
termining their  formula  funding:  Alaska,  Alabama,  Arkansas,  Ari- 
zona, Colorado,  Florida,  Indiana,  Iowa,  Idaho,  Kansas,  Louisiana, 
Michigan,  Minnesota,  Missouri,  Mississippi,  North  Carolina,  North 
Dakota,  Nebraska,  New  Jersey,  New  Mexico,  New  York,  Nevada, 
Ohio,  Oklahoma,  South  Carolina,  South  Dakota,  Tennessee,  Texas, 
Utah,  Virginia,  Wisconsin,  West  Virginia,  and  Wyoming. 

There  is  a  four-year  exemption  (fiscal  years  2007  through  2010) 
from  the  required  use  of  names-based  HIV  (not  AIDS)  and  living 
names-based  AIDS  case  counts  for  all  other  States,  if  certain  condi- 
tions are  met.  These  code-based  jurisdictions  may  use  their  re- 
ported code-based  counts  of  living  HIV  (not  AIDS),  adjusted  by  the 
national  duplication  rate  of  five  percent,  in  lieu  of  the  names-based 
HIV  counts,  if:  (1)  the  State  will  by  October  1,  2006,  have  sub-  \ 
mitted  a  transition  plan  for  reporting  names-based  HIV  counts  (as 
accepted  by  the  Director  of  CDC)  or  (2)  not  later  than  October  1, 
2006,  the  State  will  have  made  all  necessary  statutory  changes  to  i 
allow  for  the  collection  of  names-based  HIV  data  (as  accepted  by 
the  Director  of  CDC);  and  by  April  1,  2008,  begin  reporting  names-  « 
based  HIV  counts  (as  determined  by  the  Director  of  CDC).  This  ex-  j; 
emption  is  not  available  for  formula  distribution  for  fiscal  year  i 
2011  or  any  subsequent  fiscal  year  since  all  funding  will  be  based  ji 
on  names-based  living  HIV  (not  AIDS)  and  living  AIDS  cases.  In  i- 
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addition,  a  code-based  State  may  not  receive  more  than  a  five  per- 
cent increase  over  the  preceding  fiscal  year. 

For  Part  A  entities  that  cross  State  boundaries,  the  cases  for 
each  State  will  be  treated  as  per  the  status  for  that  State.  For  ex- 
ample, the  District  of  Columbia  EMA.  which  crosses  the  District  of 
Columbia.  Marv'land.  and  Virginia,  and  the  cases  \^~ithin  the  Dis- 
trict of  Columbia  and  Mar>'land  would  be  treated  under  the  exemp- 
tion, while  the  names-based  cases  for  Virginia  would  be  counted. 

The  Secretary'  will  reexamine  the  readiness  of  a  State  to  svyitch 
from  exemption  status  to  counting  only  names-based  counts  on  an 
annual  basis.  This  determination  must  be  made  by  the  beginning 
of  the  fiscal  year  in  consultation  v.'ith  the  chief  executive  of  the 
State  in  which  the  area  is  located.  The  Secretar>^  \^'ill  carr>^  out  a 
program  to  monitor  the  reporting  of  names-based  cases  and  to  de- 
tect instances  of  inaccurate  reporting,  including  fraudulent  report- 
ing. 

Section  102  also  changes  the  hold-harmless  provisions  under  cur- 
rent law.  Under  section  102.  hold-harmless  would  apply  to  all 
E^L\s  for  fiscal  years  2007  through  2009  at  95  percent  of  the  for- 
mula amount  of  the  pre\'ious  fiscal  year.  The  hold-hannless  will 
not  be  applicable  after  2009.  In  allocating  funds  for  the  hold-harm- 
less pro\isions,  the  funding  v,-l11  first  come  from  the  Part  A  supple- 
mental grant  pool.  Once  the  funds  from  the  Part  A  supplemental 
grant  pool  are  exhausted,  then  there  \^*ill  be  a  pro  rata  reduction 
across  all  EMAs. 

Section  103.  Type  and  distribution  of  grants;  supplemental  grants 

Section  103  changes  the  criteria  for  awarding  Part  A  supple- 
mental grants.  All  references  to  "severe  need"  in  current  law  are 
changed  to  "demonstrated  need."  Factors  of  demonstrated  need 
may  include:  (1)  unmet  need  for  such  services,  as  determined  under 
Section  2602(b)'4i  or  other  community  input  process  as  defined 
under  Section  2609' dx  1  )(A);  (2)  an  increasing  need  for  HR^  AIDS- 
related  services,  including  relative  rates  of  increase  in  the  number 
of  HTVVAIDS;  f'S)  the  relative  rates  of  increase  in  the  number  of 
cases  of  HR^'AIDS  within  new  or  emerging  subpopulations;  (4  )  the 
current  prevalence  of  HI\' AIDS:  (5)  relevant  factors  related  to  the 
cost  and  complexity  of  delivering  health  care  to  indi\'iduals  with 
HI\"  AIDS  in  the  eligible  area:  '  6 )  the  impact  of  co-morbid  factors, 
including  co-occurring  conditions,  determined  relevant  by  the  Sec- 
retary^; (7i  the  prevalence  of  homelessness;  (8)  the  prevalence  of  in- 
di\'iduals  who  were  Federal.  State,  or  local  prisoners  and  released 
from  the  custody  of  the  penal  system  during  the  preceding  three 
years  with  HI\'  disease  as  of  the  date  of  release;  <9i  the  relevant 
factors  that  limit  access  to  health  care,  including  geographic  vari- 
ation, adequacy  of  health  insurance  coverage,  and  language  bar- 
riers; and  (10)  the  impact  of  a  decline  in  the  amount  received  under 
the  formula  grant  on  services  available  to  all  indixriduals  with  HI\7 
AIDS  identified  and  eligible  under  the  title. 

In  making  the  supplemental  grant  awards,  the  Secretary  shall 
give  priority  to  the  area  to  address  the  decline  in  ser\-ices  related 
to  the  decline  in  the  amoimts  received  in  the  formula  gi'ant  con- 
sistent with  the  grant  award  for  the  eligible  area  for  fiscal  year 
2006,  to  the  extent  that  factor  (10)  above  relating  to  a  decline  in 
funding  applies  to  the  eligible  area. 
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Grantees  must  also  demonstrate  the  ability  to  expend  funds  effi- 
ciently by  not  having  had  more  than  two  percent  of  grant  funds 
under  such  subsection  canceled  or  covered  by  any  waivers  for  the 
most  recent  grant  year. 

Section  104.  Timeframe  for  obligation  and  expenditure  of  grant 
funds 

Section  104  provides  the  timeframe  for  obligation  and  expendi- 
ture of  grant  funds.  The  obligation  of  funds  must  be  made  by  the 
end  of  the  grant  year.  The  Secretary  shall  cancel  any  unobligated 
supplemental  funds  at  the  end  of  the  grant  year  and  the  returned 
funds  shall  be  made  available  by  the  Secretary  as  additional 
amounts  for  grants.  Any  eligible  area  that  has  unobligated  formula 
funds  is  required  to  return  the  funds  to  the  Secretary  or  submit  a 
waiver  application  describing  how  they  intend  to  use  the  funds  in 
the  succeeding  grant  year.  If  the  funds  are  not  expended  in  the  fol- 
lowing grant  year  they  will  be  returned  to  the  Secretary  and  redis- 
tributed as  supplemental  grants.  The  Secretary  may  adjust  the 
grant  amount  to  reflect  the  amount  of  unexpended  and  uncanceled 
grant  funds  that  remain  at  the  end  of  a  fiscal  year  above  two  per- 
cent of  the  formula  grant  award. 

Section  105.  Use  of  amounts 

Section  105  sets  forth  the  requirements  for  how  eligible  areas 
must  use  funds.  Funds  provided  under  this  section  may  be  ex- 
pended only  for  core  medical  services,  support  services,  and  admin- 
istrative expenses.  Not  less  than  75  percent  of  funds  must  be  spent 
on  the  defined  core  medical  services.  The  remaining  25  percent, 
subject  to  the  approval  of  the  Secretary,  may  be  used  for  support 
services  (not  defined)  needed  to  achieve  medical  outcomes  (therein 
"75/25  requirement").  Medical  outcome  is  defined  as  those  outcomes 
affecting  the  HIV-related  clinical  status  of  an  individual  with  HIV/ 
AIDS.  The  75/25  requirement  shall  be  waived  by  the  Secretary  if, 
in  the  grantee's  service  area:  (1)  there  are  not  waiting  lists  for  the 
AIDS  Drug  Assistance  Program  (ADAP)  services;  and  (2)  core  med- 
ical services  are  available  to  all  individuals  with  HIV/AIDS.  How- 
ever, if  the  requirement  is  thereby  waived,  the  funds  are  still  sub- 
ject to  the  approval  of  the  Secretary  and  must  be  needed  to  achieve 
medical  outcomes.  A  grantee  may  not  spend  more  that  10  percent 
on  administrative  costs  (includes  activities  carried  out  by  planning 
councils),  which  is  applied  before  the  75/25  requirement. 

The  section  also  specifies  that  not  less  than  the  percentage  based 
on  the  ratio  of  Women,  Infants,  Children,  and  Youth  with  HIV/ 
AIDS  to  the  general  population  of  HIV/AIDS  should  be  given  for 
each  grant  made  unless  an  area  can  demonstrate  that  the  popu- 
lation involved  is  receiving  HIV-related  health  services  through  the 
State  Medicaid  program,  the  State  Children's  Health  Insurance 
Program,  or  other  Federal  or  State  programs.  The  section  also 
maintains  the  current  law  provisions  regarding  funds  used  for  clin- 
ical quality  management  programs.  These  funds  may  be  applied  be- 
fore the  75/25  requirement. 

Section  106.  Additional  amendments  to  Part  A 

Section  106  provides  additional  amendments  to  Part  A.  It  re- 
quires that  planning  councils  include  representation  from  members 
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of  a  federally  recognized  Indian  tribe  and  individuals  with  hepatitis 
B  or  C  co-infection,  when  appropriate.  It  exempts  the  Indian 
Health  Service  from  the  payer  of  last  resort  provision.  It  requires 
that  the  chief  elected  official,  responsible  for  the  Part  A  grant,  sub- 
mit to  the  lead  State  agency  audits  regarding  its  expended  funds 
every  two  years.  In  addition,  the  section  provides  for  better  coordi- 
nation. As  part  of  the  grant  application,  a  grantee  will:  (1)  need  to 
provide  a  narrative  about  how  the  activities  are  coordinated  with 
the  State  and  other  grantees  within  that  State;  and  (2)  specify  how 
the  expenditures  under  the  grant  will  improve  overall  outcomes  (as 
outlined  by  the  State)  or  through  additional  outcome  measures. 

Section  107.  New  program  in  Part  A;  Transitional  grants  for  certain 
areas  ineligible  under  section  2601 

Section  107  establishes  a  new  eligible  entity  for  Part  A  funds — 
Transitional  areas.  These  entities  are  eligible  to  receive  Part  A 
Transitional  area  funds  if  there  are  1,000-1999  cumulative  AIDS 
cases  in  a  metropolitan  area  (50,000  or  more  people)  reported  in 
the  last  five  years.  Grandfathered  EMAs  are  automatically  classi- 
fied as  Transitional  areas  for  fiscal  year  2007.  Eligibility  is  main- 
tained until  a  grantee  falls  below  the  eligibility  threshold  and 
below  an  overall  prevalence  test  (1,500  living  AIDS  cases)  for  three 
consecutive  years  at  which  time  it  would  no  longer  be  eligible  for 
Part  A  funding.  Eligibility  to  become  an  EMA  or  new  Transitional 
area  in  Part  A  is  determined  on  an  annual  basis.  Formula  funding 
and  $500,000  from  the  supplemental  grant  pool  moves  with  the 
grantee  into  the  Part  B  base  formula  pool  if  the  grantee  no  longer 
qualifies  as  a  Part  A  eligible  area.  If  the  Transitional  area  becomes 
eligible  for  EMA  funding  under  Part  A,  the  formula  funding  follows 
the  areas  into  the  EMA  formula  funding  pool.  Boundaries  are  de- 
fined as  the  boundaries  established  for  the  Transitional  area  at  the 
time  of  initial  funding  under  Ryan  White  for  new  grantees  under 
Part  A.  For  entities  that  received  funding  previously  from  Part  A, 
the  boundaries  are  as  they  were  in  1994. 

Planning  councils  are  voluntary,  except  for  "grandfathered" 
EMAs  for  fiscal  years  2007  through  2009.  After  fiscal  year  2009, 
the  chief  elected  official  can  opt  not  to  have  a  planning  council,  but 
must  demonstrate  that  he/she  consulted  with  individuals  with  HIV 
in  formulating  the  overall  plan  for  spending  the  funding. 

Hold-harmless  provisions  for  EMAs  under  Part  A  do  not  apply 
for  Transitional  areas.  One-third  of  all  Part  A  funds  (EMA  and 
Transitional  areas)  will  be  pooled  together  for  supplemental  fund- 
ing and  two-thirds  will  be  distributed  by  formula.  The  same  provi- 
sion under  Section  104  regarding  the  timeframe  for  obligation  and 
expenditure  of  grant  funds  applies  to  Transitional  areas. 

Section  108.  Authorization  of  appropriations  for  Part  A 

Section  108  authorizes  a  3.7  percent  increase  in  authorization 
levels  for  each  of  fiscal  years  2008-2011.  Fiscal  year  2007  is  the 
base  year.  As  described  in  Sections  101  and  107,  if  an  eligible  area 
falls  from  EMA  to  Transitional  area  status,  its  formula  funding 
moves  with  it  to  the  formula  funding  pool  for  Transitional  areas. 
If  an  eligible  area  moves  between  Part  A  and  Part  B,  then  its  for- 
mula funding  and  $500,000  from  the  Part  A  supplemental  grant 
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pool  would  move  from  the  Part  A  supplemental  grant  pool  into  the 
Part  B  base  formula  funding. 

TITLE  II — CARE  GRANTS 

Section  201.  General  use  of  grants 

Section  201  includes  the  same  75/25  requirement  for  core  medical 
services  for  States  receiving  Part  B  grants  as  section  105  for  Part 
A  grants.  Additionally,  expenditures  of  grants  for  or  through  con- 
sortia are  deemed  to  be  support  services,  not  core  medical  services. 
Section  201  also  includes  the  same  requirement  that  a  grantee  may 
not  spend  more  that  10  percent  on  administrative  costs  (includes 
activities  carried  out  by  planning  councils),  which  is  applied  before 
the  75/25  requirement.  This  section  also  includes  the  same  provi- 
sions regarding  priority  for  women,  infants,  children,  and  youth 
with  HIV/AIDS  and  use  of  funds  for  clinical  quality  management 
programs.  ^ 

Section  202.  AIDS  Drug  Assistance  Program 

Section  202  establishes  a  minimum  drug  list  that  includes  the 
classes  of  drugs  under  the  Public  Health  Service  guidelines  for  core 
antiretro viral  (ARV)  therapeutics.  It  ensures  that  rebates  for  drugs 
purchased  with  Ryan  White  funds  must  be  redirected  to  activities 
under  the  program.  ^  .  i 

Section  203.  Distribution  of  funds  : 

Section  203  changes  the  current  funding  distribution  as  follows: 
for  fiscal  years  2007  through  2011,  0.75  instead  of  0.80  is  cal-= 
culated  for  all  of  the  HIV/AIDS  cases  in  the  State;  0.20  is  cal- 
culated based  on  all  of  the  HIV/AIDS  cases  that  are  not  counted 
for  purposes  of  receiving  Part  A  funds,  and  0.05  is  calculated  for 
all  of  the  HIV/AIDS  cases  for  States  not  receiving  any  Part  A  funds 
(therein  the  "75-20-5  distribution  factor"). 

The  same  requirements  for  counting  names-based  HIV  and  AIDS 
case  counts,  including  exemptions  from  the  requirements  that  were 
set  forth  in  Section  102  apply  to  the  distribution  of  formula  funds 
under  this  section.  Code-based  States'  gains  are  capped  at  5  per- 
cent over  the  previous  fiscal  year. 

This  section  provides  movement  towards  collection  of  client-level 
data  and  the  creation  of  a  Severity  of  Need  Index  (SONI).  If,  by  | 
January  1,  2010,  the  Secretary  notifies  appropriate  committees  of 
Congress  that  a  new  SONI  is  ready,  75-20-5  distribution  factor  is  ■ 
eliminated  and  the  new  SONI  will  be  used  for  formula  allocations 
in  fiscal  year  2011,  subject  to  the  Congressional  Review  Act.  The 
Secretary  shall  notify  the  appropriate  committee  of  Congress  that 
the  Secretary  has  developed  a  SONI  by  January  1,  2012,  and  the  i 
SONI  will  replace  the  75-20-5  funding  distribution  factor  for  fiscal  i 
year  2013,  subject  to  the  Congressional  Review  Act.  The  Secretary  *| 
must  provide  the  following  information  regarding  the  methodology;! 
and  rationale  behind  developing  the  SONI  and  an  independent  con-  j 
tractor  analysis  this,  as  well  as  expected  changes  in  funding  alloca-'| 
tions,  information  regarding  community  input  and  the  timeline  and! 
process  for  implementation.  This  section  requires  annual  reports! 
from  the  Health  Resources  and  Services  Administration  (HRSA)  - 
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about  their  progress  toward  obtaining  client  level  data  and  devel- 
oping SONI. 

This  section  also  increases  the  ADAP  supplemental  fund  pool 
from  3  percent  to  5  percent  and  no  hold-harmless  provisions  are 
drawTi  from  the  ADAP  supplemental  pool.  A  State  is  eligible  if  the 
State  did  not  have  unobligated  funds  subject  to  reallocation  in  the 
pre\dous  fiscal  year  and  demonstrates  severe  need  for  the  grant. 
The  Secretary  shall  consider  certain  specified  criteria  when  deter- 
mining need.  A  State  cannot  receive  a  demonstrated  need  supple- 
mental award  unless  it  makes  available  non-federal  contributions 
in  an  amount  equal  to  $1  for  each  $4  of  Federal  funds  pro\dded  for 
the  grant.  The  Secretary  shall  waive  the  match  for  the  severe  need 
supplemental  award,  as  long  as  the  State  provided  its  Part  B  base 
formula  match. 

This  section  pro\ddes  for  a  hold-harmless  for  States  for  fiscal 
years  2007  through  2009  at  95  percent  of  the  formula  amount  of 
the  pre\dous  fiscal  year.  The  Part  B  overall  hold-harmless  is  trig- 
gered when  the  sum  of  the  amounts  received  in  the  ADAP  base 
award  and  Part  B  base  formula  award  equals  less  than  95  percent 
of  the  pre\dous  year's  award.  In  allocating  funds  for  the  hold-harm- 
less provisions,  the  funding  wall  first  be  deducted  from  the  Part  B 
(not  ADAP)  supplemental  pool.  Once  the  funds  from  the  Part  B 
(not  ADAP)  supplemental  pool  are  exhausted,  then  there  will  be  a 
pro  rata  reduction,  removing  from  those  reductions  those  States 
needing  the  hold-harmless  provisions  and  States  receiving  the 
small  state  minimum. 

Section  204.  Additional  amendments  to  subpart  I  of  Part  B 

Section  204  provides  additional  amendments  to  subpart  I  of  Part 
B.  It  requires  States  to  designate  a  lead  State  agency  that  admin- 
isters all  assistance  received;  conducts  a  needs  assessment  and  pre- 
pares a  State  plan;  prepares  all  applications;  receives  notices  re- 
garding programs;  collects  and  submits  to  the  Secretary  every  two 
years  all  audits  from  grantees  within  the  State,  including  an  audit 
regarding  funds  expended;  carries  out  any  other  duties  determined 
by  the  Secretary  to  facilitate  the  coordination  of  the  program.  Each 
grant  application  submitted  must  include  key  outcomes  to  be  meas- 
ured by  all  entities  in  the  State  receiving  assistance  under  Part  B. 

This  section  also  requires  representation  by  Federally  recognized 
Indian  tribes  in  the  planning  process  and  exempts  the  Indian 
Health  Service  from  the  payer  of  last  resort  pro\dsion. 

Section  205.  Supplemental  grants  on  basis  of  demonstrated  need 

Section  205  creates  a  new  Part  B  base  supplemental  grant  pool 
with  enumerated  criteria  for  determining  whether  a  State  has  a 
demonstrated  need  for  supplemental  awards  as  under  Section  103. 
It  also  provides  for  the  prioritization  of  a  supplemental  grant 
award  for  States  that  meet  the  criteria  set  forth  in  the  section, 
similar  to  that  pro\dded  under  Section  103. 

Section  206.  Emerging  communities 

Section  206  clarifies  that  grants  received  will  be  used  to  provide 
funds  directly  to  Emerging  Communities  and  are  separate  from 
Part  B  funds.  Eligibility  to  be  an  Emerging  Community  is  500-999 
cumulative  AIDS  cases  reported  in  the  last  five  years.  EligibiHty 
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would  be  maintained  until  a  grantee  went  below  the  eligibility 
threshold  and  below  an  overall  prevalence  test  (750  living  AIDS 
cases)  for  three  consecutive  years,  at  which  time  it  would  become 
ineligible. 

Section  207.  Timeframe  for  obligation  and  expenditure  of  grant 
funds 

Section  207  has  the  same  provisions  in  Section  104  regarding  the 
timeframe  for  obligation  and  expenditure  of  funds,  except  that  un- 
obligated funds  are  reallocated  to  the  Part  B  supplemental  grant 
pool. 

Section  208.  Authorization  of  appropriations  for  subpart  I  of  Part 
B 

Section  208  provides  an  increase  of  $70  million  in  authorized 
funds  for  fiscal  year  2007  and  a  3.7  percent  increase  in  authoriza- 
tion levels  for  each  of  fiscal  years  2008  through  2011.  Five  million 
dollars  of  the  authorized  appropriations  are  set  aside  each  year  of 
the  reauthorization  for  Emerging  Communities.  The  new  Part  B 
base  supplemental  grant  pool  is  funded  by  setting  aside  one-third 
of  any  additional  funds  appropriated  for  Part  B  base  (not  ADAP) 
over  the  fiscal  year  2006  level. 

Section  209.  Early  Diagnosis  Grant  Program 

Section  209  authorizes  $30  million  for  fiscal  years  2007  through 
2011  for  the  new  Early  Diagnosis  Grant  Program  awards.  Twenty 
million  dollars  of  this  amount  shall  be  distributed  to  those  States 
that  offer  voluntary  opt-out  testing  of  pregnant  women  and  uni- 
versal testing  of  newborns.  Ten  million  dollars  of  this  amount  shall 
be  distributed  to  those  States  that  offer  voluntary  opt-out  testing 
of  clients  at  sexually  transmitted  disease  clinics  and  voluntary  opt- 
out  testing  of  clients  at  substance  abuse  treatment  centers. 

Section  210.  Certain  partner  notification  programs;  authorization  of 
appropriations 

Section  210  authorizes  $10  million  for  each  of  fiscal  years  2007 
through  2011  for  certain  partner  notification  programs. 

TITLE  III — EARLY  INTERVENTION  SERVICES 

Section  301.  Establishment  of  program;  core  medical  services 

Section  301  provides  for  grants  to  certain  public  and  nonprofit 
entities  and  applies  the  same  75/25  requirement  for  core  medical 
services  and  the  same  administrative  expense  cap  (including  the 
provision  regarding  funds  used  for  the  clinical  quality  management 
program)  contained  in  sections  105  and  201. 

Section  302.  Eligible  Entities;  Preferences;  Planning  and  Develop- 
ment Grants 

Section  302  provides  a  defined  list  of  eligible  entities  for  purposes 
of  awarding  Part  C  grants.  It  specifies  that  Part  C  grantees  serve 
underserved  populations  and  provides  examples  of  these  popu- 
lations. It  adds  to  the  preference  in  making  grants  the  number  of 
cases  of  individuals  co-infected  with  HIV/AIDS  and  hepatitis  B  or 
C  as  a  consideration. 
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Section  303.  Authorization  of  appropriations 

Section  303  provides  an  increase  of  $25  million  in  authorized 
fund  for  fiscal  year  2007  and  authorizes  a  3.7  percent  increase  in 
authorization  levels  for  each  of  fiscal  years  2008  through  2011. 

Section  304.  Confidentiality  and  informed  consent 

Section  304  includes  provisions  regarding  the  confidentiality  of 
information  regarding  the  receipt  of  early  intervention  services, 
and  use  of  informed  consent. 

Section  305.  Provision  of  certain  counseling  services 

Section  305  includes  provisions  regarding  the  counseling  of  indi- 
viduals with  negative  HIV/AIDS  test  results,  as  well  as  the  coun- 
seling of  individuals  with  positive  HIV/AIDS  test  results.  It  also  in- 
cludes a  provision  regarding  the  counseling  of  emergency  response 
employees. 

Section  306.  General  provisions 

Section  306  requires  Part  C  grantees  to  submit  information  on 
how  grant  expenditures  are  related  to  the  planning  process  for  eli- 
gible areas  funded  under  Part  A  and  States  funded  under  Part  B, 
as  well  as  how  grant  expenditures  will  improve  overall  client  out- 
comes. The  grant  applicant  must  agree  to  provide  additional  docu- 
mentation on  how  the  community  provided  input  into  the  proposed 
grant  activities.  The  applicant  must  also  agree  to  submit,  to  the 
lead  State  agency,  audits  every  two  years  regarding  fund  expendi- 
tures and  the  necessary  client-level  data  to  complete  unmet  need 
calculations  and  Statewide  coordinated  statements  of  need  process. 

This  section  also  exempts  the  Indian  Health  Service  from  the 
payer  of  last  resort  provision. 

TITLE  IV— WOMEN,  INFANTS,  CHILDREN,  AND  YOUTH 

Section  401.  Women,  infants,  children,  and  youth 

Section  401  clarifies  that  a  health  facility  operated  by  or  pursu- 
ant to  a  contract  with  the  Indian  Health  Service  is  eligible  as  a  di- 
rect grantee.  It  also  clarifies  that  the  current  focus  of  the  Title  IV 
activities  is  on  family-centered  care  (not  research),  while  still  main- 
taining a  strong  link  with  the  research  community.  It  specifies  that 
the  applicant  must  coordinate  with  other  providers  of  health  care 
services  and  dictates  that  every  grantee  must  submit  an  audit  re- 
garding funds  expended  to  their  State  every  two  years.  Administra- 
tive expenses  are  capped  at  10  percent  (funds  used  for  clinical  qual- 
ity management  programs  are  not  included  in  this  cap).  No  more 
than  five  percent  of  funds  may  be  used  to  provide  training  and 
technical  assistance  to  grantees.  Grantees  must  complete  an  an- 
nual review  and  evaluation  of  Part  D  programs.  This  section  au- 
thorizes $71.8  milhon  for  each  of  fiscal  years  2007-2011. 

Section  402.  GAO  report 

Section  402  requires  the  Government  Accountability  Office 
(GAO)  to  conduct  an  evaluation,  and  submit  to  Congress  a  report, 
concerning  the  funding  provided  under  Part  D. 
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TITLE  V— GENERAL  PROVISIONS 

Section  501.  General  provisions 

Section  501  requires  coordination  among  Federal  agencies  for 
planning,  funding,  and  implementing  Federal  HIV  programs.  It  re- 
quires States  and  local  government  and  private  nonprofits  to  en- 
sure Ryan  White  services  are  integrated  with  other  programs.  It 
requires  every  grantee  to  submit  an  audit  to  its  State  (or,  in  the 
case  of  a  State,  to  the  Secretary)  every  other  year.  Audits  will  be 
posted  on  the  Internet. 

This  section  also  provides  the  Secretary  with  flexibility  to  ensure 
individuals  receiving  services  through  this  program  have  access  to 
care  in  the  case  of  a  public  health  emergency  or  equivalent  thereof. 
It  requires  the  Secretary  to  ensure  that  any  information  submitted 
to,  or  collected  by,  the  Secretary  excludes  any  personally  identifi- 
able information. 

The  section  requires  GAO  to  submit  biennially  to  the  appropriate 
committees  of  Congress  a  report  that  includes  a  description  of  Fed- 
eral, State,  and  local  barriers  to  HIV  program  integration,  particu- 
larly for  racial  and  ethnic  minorities,  and  recommendations  for  en- 
hancing the  continuity  of  care. 

TITLE  VI— DEMONSTRATION  AND  TRAINING 

Section  601.  Demonstrations  and  training 

Section  601  requires  the  SPNS  program  to  focus  on:  (1)  develop- 
ment of  health  information  technology  systems  to  support  client- 
level  data,  as  it  relates  to  the  severity  of  need  index;  and  (2)  re- 
sponding to  emerging  needs  of  populations  served  by  Ryan  White. 
Twenty  million  dollars  is  allocated  for  development  of  health  infor- 
mation technology  systems  and  $5  million  is  allocated  for  emerging 
needs. 

Section  602.  AIDS  education  and  training  centers 

Section  602  provides  a  preference  to  projects  that  train  health 
professionals  to  provide  treatment  to  Native  American  HIV/AIDS 
patients.  It  also  clarifies  that  training  of  health  professionals  may 
be  related  to  hepatitis  B  and  C. 

This  section  authorizes  $34,700,000  for  each  of  fiscal  years  2007 
through  2011  for  schools  and  centers  and  $13,000,000  for  each  of 
fiscal  years  for  2007  through  2011  for  dental  schools. 

Section  603.  Codification  of  Minority  AIDS  Initiative 

Section  603  codifies  the  Minority  AIDS  Initiative  and  provides  a 
3.7%  annual  increase  in  authorization  levels  for  each  of  fiscal  years 
2008  through  2011. 

TITLE  VII— MISCELLANEOUS  PROVISIONS 
Section  701.  Hepatitis;  use  of  funds 

Section  701  specifies  that  information  shall  be  provided  on  the 
transmission  and  prevention  of  hepatitis  A,  B,  and  C,  including 
education  about  the  availability  of  hepatitis  A  and  B  vaccines  and 
assisting  patients  in  identifying  vaccination  sites. 
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Section  702.  Certain  definitions 

Section  702  includes  definitions  of  certain  references  throughout 
the  bill. 

Changes  in  Existing  Law  Made  by  the  Bill,  as  Reported 

In  compliance  with  clause  3(e)  of  rule  XIII  of  the  Rules  of  the 
House  of  Representatives,  changes  in  existing  law  made  by  the  bill, 
as  reported,  are  shown  as  follows  (existing  law  proposed  to  be  omit- 
ted is  enclosed  in  black  brackets,  new  matter  is  printed  in  italic, 
existing  law  in  which  no  change  is  proposed  is  shown  in  roman): 

PUBLIC  HEALTH  SERVICE  ACT 

TITLE  XXVI— HIV  HEALTH  CARE  SERVICES  PROGRAM 

PART  A— Emergency  Relief  for  Areas  With 
Substantial  Need  for  Services 

Subpart  I — General  Grant  Provisions 

SEC.  2601.  ESTABLISHMENT  OF  PROGRAM  OF  GRANTS. 

(a)  Eligible  Areas. — The  Secretary,  acting  through  the  Adminis- 
trator of  the  Health  Resources  and  Services  Administration,  shall, 
subject  to  subsections  (b)  [through  (d)]  through  (c),  make  grants  in 
accordance  with  section  2603  for  the  purpose  of  assisting  in  the 
provision  of  the  services  specified  in  section  2604  in  any  metropoli- 
tan area  for  which  there  has  been  reported  to  and  confirmed  by  the 
Director  of  the  Centers  for  Disease  Control  and  Prevention  a  cumu- 
lative total  of  more  than  2,000  cases  of  [acquired  immune  defi- 
ciency s5mdrome  for  the  most  recent  period]  AIDS  during  the  most 
recent  period  of  5  calendar  years  for  which  such  data  are  available. 

[(b)  Requirement  Regarding  Confirmation  of  Cases. — The 
Secretary  may  not  make  a  grant  under  subsection  (a)  for  a  metro- 
politan area  unless,  before  making  any  payments  under  the  grant, 
the  cases  of  acquired  immune  deficiency  syndrome  reported  for  pur- 
poses of  such  subsection  have  been  confirmed  by  the  Secretary,  act- 
ing through  the  Director  of  the  Centers  for  Disease  Control  and 
Prevention. 

[(c)  Requirements  Regarding  Population. — 
[(1)  Number  of  individuals. — 

[(A)  In  general. — Except  as  provided  in  subparagraph 
(B),  the  Secretary  may  not  make  a  grant  under  this  section 
for  a  metropolitan  area  unless  the  area  has  a  population 
of  500,000  or  more  individuals. 

[(B)  Limitation. — Subparagraph  (A)  does  not  apply  to 
any  metropolitan  area  that  was  an  eligible  area  under  this 
part  for  fiscal  year  1995  or  any  prior  fiscal  year. 
[(2)  Geographic  boundaries.— For  purposes  of  ehgibiHty 
under  this  part,  the  boundaries  of  each  metropolitan  area  are 
the  boundaries  that  were  in  effect  for  the  area  for  fiscal  year 
1994. 
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[(d)  Continued  Status  as  Eligible  Area. — Notwithstanding 
any  other  provision  of  this  section,  a  metropoHtan  area  that  was  an 
ehgible  area  under  this  part  for  fiscal  year  1996  is  an  ehgible  area 
for  fiscal  year  1997  and  each  subsequent  fiscal  year.] 

(b)  Continued  Status  as  Eligible  Area.— Notwithstanding  any 
other  provision  of  this  section,  a  metropolitan  area  that  is  an  eligi- 
ble area  for  a  fiscal  year  continues  to  be  an  eligible  area  until  the 
metropolitan  area  fails,  for  three  consecutive  fiscal  years — 

(1)  to  meet  the  requirements  of  subsection  (a);  and 

(2)  to  have  a  cumulative  total  of  3,000  or  more  living  cases 
of  AIDS  ( reported  to  and  confirmed  by  the  Director  of  the  Cen- 
ters for  Disease  Control  and  Prevention)  as  of  December  31  of 
the  most  recent  calendar  year  for  which  such  data  is  available. 

(c)  Boundaries. — For  purposes  of  determining  eligibility  under 
this  part — 

(1)  with  respect  to  a  metropolitan  area  that  received  funding 
under  this  part  in  fiscal  year  2006,  the  boundaries  of  such  met- 
ropolitan area  shall  be  the  boundaries  that  were  in  effect  for 
such  area  for  fiscal  year  1994;  or 

(2)  with  respect  to  a  metropolitan  area  that  becomes  eligible 
to  receive  funding  under  this  part  in  any  fiscal  year  after  fiscal 
year  2006,  the  boundaries  of  such  metropolitan  area  shall  be 
the  boundaries  that  are  in  effect  for  such  area  when  such  area 
initially  receives  funding  under  this  part. 

SEC.  2602.  ADMINISTRATION  AND  PLANNING  COUNCIL. 

(a)  Administration.— 

(1)  In  GENERAL. — Assistance  made  available  under  grants 
awarded  under  [this  part]  this  subpart  shall  be  directed  to  the 
chief  elected  official  of  the  city  or  urban  county  that  admin- 
isters the  public  health  agency  that  provides  outpatient  and 
ambulatory  services  to  the  greatest  number  of  individuals  with 
AIDS,  as  reported  to  and  confirmed  by  the  Centers  for  Disease 
Control  and  Prevention,  in  the  eligible  area  that  is  awarded 
such  a  grant. 

(b)  Hiv  Health  Services  Planning  Council.— 

(1)  Establishment. — To  be  eligible  for  assistance  under 
[this  part]  this  subpart,  the  chief  elected  official  described  in 
subsection  (a)(1)  shall  establish  or  designate  an  HIV  health 
services  planning  council  that  shall  reflect  in  its  composition 
the  demographics  of  the  population  of  individuals  with  [HIV 
disease]  HIV  I  AIDS  in  the  eligible  area  involved,  with  par- 
ticular consideration  given  to  disproportionately  affected  and 
historically  underserved  groups  and  subpopulations.  Nomina- 
tions for  membership  on  the  council  shall  be  identified  through 
an  open  process  and  candidates  shall  be  selected  based  on  lo- 
cally delineated  and  publicized  criteria.  Such  criteria  shall  in- 
clude a  conflict-of-interest  standard  that  is  in  accordance  with 
paragraph  (5). 

(2)  Representation.— The  HIV  health  services  planning 
council  shall  include  representatives  of — 

(A) *  *  * 
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(G)  affected  communities,  including  people  with  [HIV 
disease]  HIV /AIDS,  members  of  a  Federally  recognized  In- 
dian tribe  as  represented  in  the  population,  individuals  co- 
infected  with  hepatitis  B  or  C  and  historically  underserved 
groups  and  subpopulations; 

^  ^  ^  ^  ^  ^  ^ 

(M)  representatives  of  individuals  who  formerly  were 
Federal,  State,  or  local  prisoners,  were  released  from  the 
custody  of  the  penal  system  during  the  preceding  3  years, 
and  had  [HIV  disease]  HIV /AIDS  as  of  the  date  on  which 
the  individuals  were  so  released. 

^  >«:  ^  ^  ^  5}: 

(4)  Duties. — The  planning  council  established  or  designated 
under  paragraph  (1)  shall — 

(A)  determine  the  size  and  demographics  of  the  popu- 
lation of  individuals  with  [HIV  disease]  HIV /AIDS; 

(B)  determine  the  needs  of  such  population,  with  par- 
ticular attention  to — 

(i)  individuals  with  [HIV  disease]  HIV/ AIDS  who 
know  their  HIV  status  and  are  not  receiving  HlV-re- 
lated  services;  and 

^  ^  ^  Sf: 

(C)  establish  priorities  for  the  allocation  of  funds  within 
the  eligible  area,  including  how  best  to  meet  each  such  pri- 
ority and  additional  factors  that  a  grantee  should  consider 
in  allocating  funds  under  a  grant  based  on  the — 

(i)  size  and  demographics  of  the  population  of  indi- 
viduals with  [HIV  disease]  HIV/AIDS  (as  determined 
under  subparagraph  (A))  and  the  needs  of  such  popu- 
lation (as  determined  under  subparagraph  (B)); 

^  ^  ^  ^i:  ^  :}{ 

(iii)  priorities  of  the  communities  with  [HIV  dis- 
ease] HIV/ AIDS  for  whom  the  services  are  intended; 

ilfi  ^  ^  ^  ^  ^ 

(v)  availability  of  other  governmental  and  non-gov- 
ernmental resources,  including  the  State  medicaid 
plan  under  title  XTK  of  the  Social  Security  Act  and  the 
State  Children's  Health  Insurance  Program  under  title 
XXI  of  such  Act  to  cover  health  care  costs  of  eligible 
individuals  and  families  with  [HIV  disease]  HFV/ 
AIDS;  and 

:^  ^  ^  ^  >fi  ifi 

(D)  develop  a  comprehensive  plan  for  the  organization 
and  delivery  of  health  and  support  services  described  in 

section  2604  that — 

*  ^  ^ 

:i:  ^  ^  ^  ^  ^  ^ 

(iii)  is  compatible  with  any  State  or  local  plan  for 
the  provision  of  services  to  individuals  with  [HIV  dis- 
ease] HIV /AIDS; 

^  ^  :Jc  * 
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(5)  Conflicts  of  interest. — 

(A)  *  *  * 

(C)  Composition  of  council. — The  following  applies  re- 
:        garding  the  membership  of  a  planning  council  under  para- 
graph (1): 

(i)  Not  less  than  33  percent  of  the  council  shall  be 
individuals  who  are  receiving  HIV-related  services 
pursuant  to  a  grant  under  section  2601(a),  are  not  offi- 
cers, employees,  or  consultants  to  any  entity  that  re- 
ceives amounts  from  such  a  grant,  and  do  not  rep- 
resent any  such  entity,  and  reflect  the  demographics  of 
the  population  of  individuals  with  [HIV  disease] 
HIV  I  AIDS  as  determined  under  paragraph  (4)(A).  For 
purposes  of  the  preceding  sentence,  an  individual  shall 
be  considered  to  be  receiving  such  services  if  the  indi- 
vidual is  a  parent  of,  or  a  caregiver  for,  a  minor  child 
who  is  receiving  such  services. 

(6)  Grievance  procedures.— A  planning  council  under 
paragraph  (1)  shall  develop  procedures  for  addressing  griev- 
ances with  respect  to  funding  under  [this  part]  this  subpart, 
including  procedures  for  submitting  grievances  that  cannot  be 
resolved  to  binding  arbitration.  Such  procedures  shall  be  de- 
scribed in  the  by-laws  of  the  planning  council  and  be  consistent 
with  the  requirements  of  subsection  (c). 

(c)  Grievance  Procedures. — 

(1)  Federal  responsibility.— 

(A)  Models. — The  Secretary  shall,  through  a  process 
that  includes  consultations  with  grantees  under  [this 
part]  this  subpart  and  public  and  private  experts  in  griev- 
ance procedures,  arbitration,  and  mediation,  develop  model 
grievance  procedures  that  may  be  implemented  by  the 
planning  council  under  subsection  (b)(1)  and  grantees 
under  [this  part]  this  subpart.  Such  model  procedures 
shall  describe  the  elements  that  must  be  addressed  in  es- 
tablishing local  grievance  procedures  and  provide  grantees 
with  flexibility  in  the  design  of  such  local  procedures. 

(B)  Review. — The  Secretary  shall  review  grievance  pro- 
cedures established  by  the  planning  council  and  grantees 
under  [this  part]  this  subpart  to  determine  if  such  proce- 
dures are  adequate.  In  making  such  a  determination,  the 
Secretary  shall  assess  whether  such  procedures  permit  le- 
gitimate grievances  to  be  filed,  evaluated,  and  resolved  at 
the  local  level. 

(2)  Grantees. — To  be  eligible  to  receive  funds  under  [this 
part]  this  subpart,  a  grantee  shall  develop  grievance  proce- 
dures that  are  determined  by  the  Secretary  to  be  consistent 
with  the  model  procedures  developed  under  paragraph  (1)(A). 
Such  procedures  shall  include  a  process  for  submitting  griev- 
ances to  binding  arbitration. 
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(d)  Process  for  Establishing  Allocation  Priorities. — 
Promptly  after  the  date  of  the  submission  of  the  report  required  in 
section  501(b)  of  the  Ryan  White  CARE  Act  Amendments  of  2000 
(relating  to  the  relationship  between  epidemiological  measures  and 
health  care  for  certain  individuals  with  [HIV  disease]  HIV  I  AIDS), 
the  Secretary,  in  consultation  with  planning  councils  and  entities 
that  receive  amounts  from  grants  under  section  2601(a)  or  2611, 
shall  develop  epidemiologic  measures — 

(1)  for  establishing  the  number  of  individuals  living  with 
[HIV  disease]  HIV  I  AIDS  who  are  not  receiving  HIV-related 
health  services;  and 

SEC.  2603.  TYPE  AND  DISTRIBUTION  OF  GRANTS. 

(a)  Grants  Based  on  Relative  Need  of  Area. — 

(^Y)  ^  ^  ^ 

(2)  Expedited  distribution. — Not  later  than  60  days  after 
an  appropriation  becomes  available  to  carry  out  [this  part] 
this  subpart  for  a  fiscal  year,  the  Secretary  shall,  except  in  the 
case  of  waivers  granted  under  section  2605(c),  disburse  [50 
percent  of  the  amount  appropriated  under  section  2677]  66^3 
percent  of  the  amount  made  available  under  section  2610(b)  for 
carrying  out  this  subpart  for  such  fiscal  year  through  grants  to 
eligible  areas  under  section  2601(a),  in  accordance  with  [para- 
graph (3)]  paragraphs  (3)  and  (4).  [The  Secretary  shall  reserve 
an  additional  percentage  of  the  amount  appropriated  under 
section  2677  for  a  fiscal  year  for  grants  under  part  A  to  make 
grants  to  eligible  areas  under  section  2601(a)  in  accordance 
with  paragraph  (4).] 

(3)  Amount  of  grant.— 

(A)  In  general. — Subject  to  the  extent  of  amounts  made 
available  in  appropriations  Acts,  a  grant  made  for  pur- 
poses of  this  paragraph  to  an  eligible  area  shall  be  made 
in  an  amount  equal  to  the  product  of — 

[y)  ^  *  ❖ 

(ii)  the  percentage  constituted  by  the  ratio  of  the 
distribution  factor  for  the  eligible  area  to  the  sum  of 
the  respective  distribution  factors  for  all  eligible 
areas. which  product  shall  then,  as  applicable,  be  in- 
creased under  paragraph  (4)[.]; 

which  product  shall  then,  as  applicable,  be  increased  under 

paragraph  (4). 

(B)  Distribution  factor. — For  purposes  of  subpara- 
graph (A)(ii),  the  term  "distribution  factor"  means  an 
amount  equal  to  the  [estimated  number  of  living  cases  of 
acquired  immune  deficiency  syndrome]  living  cases  of 
HIV  I  AIDS  (reported  to  and  confirmed  by  the  Director  of 
the  Centers  for  Disease  Control  and  Prevention)  in  the  eli- 
gible area  involved,  as  determined  under  subparagraph 
(C). 

[(C)  Estimate  of  living  cases. — The  amount  deter- 
mined in  this  subparagraph  is  an  amount  equal  to  the 
product  of — 

[(i)  the  number  of  cases  of  acquired  immune  defi- 
ciency syndrome  in  the  eligible  area  during  each  year 
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in  the  most  recent  120-month  period  for  which  data 
are  available  with  respect  to  all  eligible  areas,  as  indi- 
cated by  the  number  of  such  cases  reported  to  and  con- 
firmed by  the  Director  of  the  Centers  for  Disease  Con- 
trol and  Prevention  for  each  year  during  such  period, 
except  that  (subject  to  subparagraph  (D)),  for  grants 
made  pursuant  to  this  paragraph  for  fiscal  year  2005 
and  subsequent  fiscal  years,  the  cases  counted  for  each 
12-month  period  beginning  on  or  after  July  1,  2004, 
shall  be  cases  of  HIV  disease  (as  reported  to  and  con- 
firmed by  such  Director)  rather  than  cases  of  acquired 
immune  deficiency  syndrome;  and 
[(ii)  with  respect  to — 

[(I)  the  first  year  during  such  period,  .06; 

[(II)  the  second  year  during  such  period,  .06; 

[(III)  the  third  year  during  such  period,  .08; 

[(IV)  the  fourth  year  during  such  period,  .10; 

[(V)  the  fifth  year  during  such  period,  .16; 

[(VI)  the  sixth  year  during  such  period,  .16; 

[(VII)  the  seventh  year  during  such  period,  .24; 

[(VIII)  the  eighth  year  during  such  period,  .40; 

[(IX)  the  ninth  year  during  such  period,  .57; 
and 

[(X)  the  tenth  year  during  such  period,  .88. 
The  yearly  percentage  described  in  subparagraph  (ii)  shall  be 
updated  biennially  by  the  Secretary,  after  consultation  with 
the  Centers  for  Disease  Control  and  Prevention,  and  shall  be 
reported  to  the  congressional  committees  of  jurisdiction.  The 
first  such  update  shall  occur  prior  to  the  determination  of 
grant  awards  under  this  part  for  fiscal  year  1998.  Updates 
shall  as  applicable  take  into  account  the  counting  of  cases  of 
HIV  disease  pursuant  to  clause  (i). 

[(D)  Determination  of  secretary  regarding  data  on 

HIV  CASES.— 

[(i)  In  GENERAL. — Not  later  than  July  1,  2004,  the 
Secretary  shall  determine  whether  there  is  data  on 
cases  of  HIV  disease  from  all  eligible  areas  (reported 
to  and  confirmed  by  the  Director  of  the  Centers  for 
Disease  Control  and  Prevention)  sufficiently  accurate 
and  reliable  for  use  for  purposes  of  subparagraph 
(C)(i).  In  making  such  a  determination,  the  Secretary 
shall  take  into  consideration  the  findings  of  the  study 
under  section  501(b)  of  the  Ryan  White  CARE  Act 
Amendments  of  2000  (relating  to  the  relationship  be- 
tween epidemiological  measures  and  health  care  for 
certain  individuals  with  HIV  disease). 

[(ii)  Effect  of  adverse  determination.— If  under 
clause  (i)  the  Secretary  determines  that  data  on  cases 
of  HIV  disease  is  not  sufficiently  accurate  and  reliable 
for  use  for  purposes  of  subparagraph  (C)(i),  then  not- 
withstanding such  subparagraph,  for  any  fiscal  year 
prior  to  fiscal  year  2007  the  references  in  such  sub- 
paragraph to  cases  of  HIV  disease  do  not  have  any 
legal  effect. 
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[(iii)  Grants  and  technical  assistance  regard- 
ing COUNTING  OF  HIV  CASES. — Of  the  amounts  appro- 
priated under  section  318B  for  a  fiscal  year,  the  Sec- 
retary shall  reserve  amounts  to  make  grants  and  pro- 
vide technical  assistance  to  States  and  eligible  areas 
with  respect  to  obtaining  data  on  cases  of  HIV  disease 
to  ensure  that  data  on  such  cases  is  available  from  all 
States  and  eligible  areas  as  soon  as  is  practicable  but 
not  later  than  the  beginning  of  fiscal  year  2007. 
[(E)  Unexpended  funds. — The  Secretary  may,  in  deter- 
mining the  amount  of  a  grant  for  a  fiscal  year  under  this 
paragraph,  adjust  the  grant  amount  to  reflect  the  amount 
of  unexpended  and  uncanceled  grant  funds  remaining  at 
the  end  of  the  fiscal  year  preceding  the  year  for  which  the 
grant  determination  is  to  be  made.  The  amount  of  any 
such  unexpended  funds  shall  be  determined  using  the  fi- 
nancial status  report  of  the  grantee.] 
(Cj  Living  cases  of  HIV /AIDS.— 

fi)  Requirement  of  names-based  reporting —Ex- 
cept as  provided  in  clause  (ii),  the  number  determined 
under  this  subparagraph  for  an  eligible  area  for  a  fis- 
cal year  for  purposes  of  subparagraph  fB)  is  the  num- 
ber of  living  names-based  cases  of  HIV /AIDS  that,  as 
of  December  31  of  the  most  recent  calendar  year  for 
which  such  data  is  available,  have  been  reported  to 
and  confirmed  by  the  Director  of  the  Centers  for  Dis- 
ease Control  and  Prevention. 

(ii)  Transition  period;  exemption  regarding  non- 
aids  CASES. — For  each  of  the  fiscal  years  2007  through 
2010,  an  eligible  area  is,  subject  to  clauses  (iii)  through 
(v),  exempt  from  the  requirement  under  clause  (i)  that 
living  names-based  non-AIDS  cases  of  HIV  be  reported 
unless — 

(I)  a  system  was  in  operation  as  of  December  31, 
2005,  that  provides  sufficiently  accurate  and  reli- 
able names-based  reporting  of  such  cases  through- 
out the  State  in  which  the  area  is  located,  subject 
to  clause  (viii);  or 

(II)  no  later  than  the  beginning  of  fiscal  year 
2008,  2009,  or  2010,  the  Secretary,  in  consultation 
with  the  chief  executive  of  the  State  in  which  the 
area  is  located,  determines  that  a  system  has  be- 
come operational  in  the  State  that  provides  suffi- 
ciently accurate  and  reliable  names-based  report- 
ing of  such  cases  throughout  the  State. 

(iii)  Requirements  for  exemption  for  fiscal 
YEAR  2007. — For  fiscal  year  2007,  an  exemption  under 
clause  (ii)  for  an  eligible  area  applies  only  if,  by  Octo- 
ber 1,  2006— 

(I)(aa)  the  State  in  which  the  area  is  located  had 
submitted  to  the  Secretary  a  plan  for  making  the 
transition  to  sufficiently  accurate  and  reliable 
names-based  reporting  of  living  non-AIDS  cases  of 
HIV;  or 
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(hb)  all  statutory  changes  necessary  to  provide  for 
sufficiently  accurate  and  reliable  reporting  of  such 
cases  had  been  made;  and 

(II)  the  State  had  agreed  that,  by  April  1,  2008, 
the  State  will  begin  accurate  and  reliable  names- 
based  reporting  of  such  cases,  except  that  such 
agreement  is  not  required  to  provide  that,  as  of 
such  date,  the  system  for  such  reporting  be  fully 
sufficient  with  respect  to  accuracy  and  reliability 
throughout  the  area. 

(iv)  Requirement  for  exemption  as  of  fiscal 
YEAR  2008. — For  each  of  the  fiscal  years  2008  through 
2010,  an  exemption  under  clause  (ii)  for  an  eligible 
area  applies  only  if,  as  of  April  1,  2008,  the  State  in 
which  the  area  is  located  is  substantially  in  compliance 
with  the  agreement  under  clause  (iii)(II). 

(v)  Progress  toward  names-based  reporting. — 
For  fiscal  year  2009  or  2010,  the  Secretary  may  termi- 
nate an  exemption  under  clause  (ii)  for  an  eligible  area 
if  the  State  in  which  the  area  is  located  submitted  a 
plan  under  clause  (iii)(I)(aa)  and  the  Secretary  deter- 
mines that  the  State  is  not  substantially  following  the 
plan. 

(vi)  Counting  of  cases  in  areas  with  exemp- 
tions.— 

(I)  In  general. — With  respect  to  an  eligible  area 
that  is  under  a  reporting  system  for  living  non- 
AIDS  cases  of  HIV  that  is  not  names-based  (re- 
ferred to  in  this  subparagraph  as  ''code-based  re- 
porting"), the  Secretary  shall,  for  purposes  of  this 
subparagraph,  modify  the  number  of  such  cases  re- 
ported for  the  eligible  area  in  order  to  adjust  for 
duplicative  reporting  in  and  among  systems  that 
use  code-based  reporting. 

(II)  Adjustment  rate. — The  adjustment  rate 
under  subclause  (I)  for  an  eligible  area  shall  be  a 

•      reduction  of  5  percent  in  the  number  of  living  non- 
AIDS  cases  of  HIV  reported  for  the  area. 

(vii)  Multiple  political  jurisdictions. — With  re- 
spect to  living  non-AIDS  cases  of  HIV,  if  an  eligible 
area  is  not  entirely  within  one  political  jurisdiction 
and  as  a  result  is  subject  to  more  than  one  reporting 
system  for  purposes  of  this  subparagraph: 

(I)  Names-based  reporting  under  clause  (i)  ap- 
plies in  a  jurisdictional  portion  of  the  area,  or  an 
exemption  under  clause  (ii)  applies  in  such  portion 
(subject  to  applicable  provisions  of  this  subpara- 
graph), according  to  whether  names-based  report- 
ing or  code-based  reporting  is  used  in  such  portion. 

(II)  If  under  subclause  (I)  both  names-based  re- 
porting and  code-based  reporting  apply  in  the 
area,  the  number  of  code-based  cases  shall  be  re- 
duced under  clause  (vi). 

(viii)  List  of  eligible  areas  meeting  standard 
regarding  December  si,  2005. — 


43 


(I)  In  general. — If  an  eligible  area  or  portion 
thereof  is  in  a  State  specified  in  subclause  (II),  the 
eligible  area  or  portion  shall  be  considered  to  meet 
the  standard  described  in  clause  (ii)(I).  No  other 
eligible  area  or  portion  thereof  may  be  considered 
to  meet  such  standard. 

(II)  Relevant  states.— For  purposes  of  sub- 
clause (I),  the  States  specified  in  this  subclause  are 
the  following:  Alaska,  Alabama,  Arkansas,  Ari- 
zona, Colorado,  Florida,  Indiana,  Iowa,  Idaho, 
Kansas,  Louisiana,  Michigan,  Minnesota,  Mis- 
souri, Mississippi,  North  Carolina,  North  Dakota, 
Nebraska,  New  Jersey,  New  Mexico,  New  York,  Ne- 
vada, Ohio,  Oklahoma,  South  Carolina,  South  Da- 
kota, Tennessee,  Texas,  Utah,  Virginia,  Wisconsin, 
West  Virginia,  Wyoming,  Guam,  and  the  Virgin  Is- 
lands. 

(ix)  Rules  of  construction  regarding  accept- 
ance OF  REPORTS. — 

(I)  Cases  of  aids. — With  respect  to  an  eligible 
area  that  is  subject  to  the  requirement  under 
clause  (i)  and  is  not  in  compliance  with  the  re- 
quirement for  names-based  reporting  of  living  non- 
AIDS  cases  of  HIV,  the  Secretary  shall,  notwith- 
standing such  noncompliance,  accept  reports  of  liv- 
ing cases  of  AIDS  that  are  in  accordance  with  such 
clause. 

(II)  Applicability  of  exemption  require- 
ments.— The  provisions  of  clauses  (ii)  through 
(viii)  may  not  be  construed  as  having  any  legal  ef- 
fect for  fiscal  year  2011  or  any  subsequent  fiscal 
year,  and  accordingly,  the  status  of  a  State  for 
purposes  of  such  clauses  may  not  be  considered 
after  fiscal  year  2010. 

(x)  Program  for  detecting  inaccurate  or  fraud- 
ulent counting. — The  Secretary  shall  carry  out  a 
program  to  monitor  the  reporting  of  names-based  cases 
for  purposes  of  this  subparagraph  and  to  detect  in- 
stances of  inaccurate  reporting,  including  fraudulent 
reporting. 

(D)  Code-based  areas;  limitation  on  increase  in 
grant  . — 

(i)  In  general. — For  each  of  the  fiscal  years  2007 
through  2010,  if  code-based  reporting  (within  the 
meaning  of  subparagraph  (C)(vi))  applies  in  an  eligible 
area  or  any  portion  thereof  as  of  the  beginning  of  the 
fiscal  year  involved,  then  notwithstanding  any  other 
provision  of  this  paragraph,  the  amount  of  the  grant 
pursuant  to  this  paragraph  for  such  area  for  such  fis- 
cal year  may  not — 

(T)  for  fiscal  year  2007,  exceed  by  more  than  5 
percent  the  amount  of  the  grant  for  the  area  that 
would  have  been  made  pursuant  to  this  paragraph 
and  paragraph  (4)  for  fiscal  year  2006  (as  such 
paragraphs  were  in  effect  for  such  fiscal  year)  if 
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paragraph  (2)  (as  so  in  effect)  had  been  applied  by 
substituting  "66^/3  percent"  for  ''50  percent";  and 

(II)  for  each  of  the  fiscal  years  2008  and  2009, 
exceed  by  more  than  5  percent  the  amount  of  the 
grant  pursuant  to  this  paragraph  and  paragraph 
(4)  for  the  area  for  the  preceding  fiscal  year, 
(ii)  Use  of  amounts  involved.— For  each  of  the  fis- 
cal years  2007  through  2010,  amounts  available  as  a 
result  of  the  limitation  under  clause  (i)  shall  be  made 
available  by  the  Secretary  as  additional  amounts  for 
grants  pursuant  to  subsection  (b)  for  the  fiscal  year  in- 
volved, subject  to  paragraph  (4)  and  section  2610(d)(2). 
[(4)  Increases  in  grant .— 

[(A)  In  general. — For  each  fiscal  year  in  a  protection 
period  for  an  eligible  area,  the  Secretary  shall  increase  the 
amount  of  the  grant  made  pursuant  to  paragraph  (2)  for 
the  area  to  ensure  that — 

[(i)  for  the  first  fiscal  year  in  the  protection  period, 
the  grant  is  not  less  than  98  percent  of  the  amount  of 
the  grant  made  for  the  eligible  area  pursuant  to  such 
paragraph  for  the  base  year  for  the  protection  period; 

[(ii)  for  any  second  fiscal  year  in  such  period,  the 
grant  is  not  less  than  95  percent  of  the  amount  of  such 
base  year  grant; 

[(iii)  for  any  third  fiscal  year  in  such  period,  the 
grant  is  not  less  than  92  percent  of  the  amount  of  the 
base  year  grant; 

[(iv)  for  any  fourth  fiscal  year  in  such  period,  the 
grant  is  not  less  than  89  percent  of  the  amount  of  the 
base  year  grant;  and 

[(v)  for  any  fifth  or  subsequent  fiscal  year  in  such 
period,  if,  pursuant  to  paragraph  (3)(D)(ii),  the  ref- 
erences in  paragraph  (3)(C)(i)  to  HIV  disease  do  not 
have  any  legal  effect,  the  grant  is  not  less  than  85  per- 
cent of  the  amount  of  the  base  year  grant. 
[(B)  Special  rule.— If  for  fiscal  year  2005,  pursuant  to 
paragraph  (3)(D)(ii),  data  on  cases  of  HIV  disease  are  used 
for  purposes  of  paragraph  (3)(C)(i),  the  Secretary  shall  in- 
crease the  amount  of  a  grant  made  pursuant  to  paragraph 
(2)  for  an  eligible  area  to  ensure  that  the  grant  is  not  less 
than  98  percent  of  the  amount  of  the  grant  made  for  the  I 
area  in  fiscal  year  2004. 

[(C)  Base  year;  protection  period.— With  respect  to 
grants  made  pursuant  to  paragraph  (2)  for  an  eligible 
area:  | 
[(i)  The  base  year  for  a  protection  period  is  the  fis- 
cal year  preceding  the  trigger  grant-reduction  year. 

[(ii)  The  first  trigger  grant-reduction  year  is  the  ; 
first  fiscal  year  (after  fiscal  year  2000)  for  which  the  i 
grant  for  the  area  is  less  than  the  grant  for  the  area 
for  the  preceding  fiscal  year. 

[(iii)  A  protection  period  begins  with  the  trigger  ' 
grant-reduction  year  and  continues  until  the  beginning  1 
of  the  first  fiscal  year  for  which  the  amount  of  the 
grant  determined  pursuant  to  paragraph  (2)  for  the 
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area  equals  or  exceeds  the  amount  of  the  grant  deter- 
mined under  subparagraph  (A). 

[(iv)  Any  subsequent  trigger  grant-reduction  year  is 
the  first  fiscal  year,  after  the  end  of  the  preceding  pro- 
tection period,  for  which  the  amount  of  the  grant  is 
less  than  the  amount  of  the  grant  for  the  preceding 
fiscal  year.] 
(4)  Increases  in  grant. — 

(A)  In  general. — For  each  eligible  area  that  received  a 
grant  pursuant  to  this  subsection  for  fiscal  year  2006,  the 
Secretary  shall,  for  each  of  the  fiscal  years  2007  through 
2009,  increase  the  amount  of  the  grant  made  pursuant  to 
paragraph  (3)  for  the  area  to  ensure  that  the  amount  of  the 
grant  for  the  fiscal  year  involved  is  not  less  than  the  fol- 
lowing amount,  as  applicable  to  such  fiscal  year: 

(i)  For  fiscal  year  2007,  an  amount  equal  to  95  per- 
cent of  the  amount  of  the  grant  that  would  have  been 
made  pursuant  to  paragraph  (3)  and  this  paragraph 
for  fiscal  year  2006  (as  such  paragraphs  were  in  effect 
for  such  fiscal  year)  if  paragraph  (2)  (as  so  in  effect) 
had  been  applied  by  substituting  ''66^/3  percent"  for  "50 
percent". 

(ii)  For  each  of  the  fiscal  years  2008  and  2009,  an 
amount  equal  to  95  percent  of  the  amount  of  the  grant 
made  pursuant  to  paragraph  (3)  and  this  paragraph 
for  the  preceding  fiscal  year. 

(B)  Source  of  funds  for  increase. — 

(i)  In  general. — From  the  amounts  available  for 
carrying  out  the  single  program  referred  to  in  section 
2609(d)(2)(C)  for  a  fiscal  year  (relating  to  supplemental 
grants),  the  Secretary  shall  make  available  such 
amounts  as  may  be  necessary  to  comply  with  subpara- 
graph (A),  subject  to  section  2610(d)(2). 

(ii)  Pro  rata  reduction. — If  the  amounts  referred 
to  in  clause  (i)  for  a  fiscal  year  are  insufficient  to  fully 
comply  with  subparagraph.  (A)  for  the  year,  the  Sec- 
retary, in  order  to  provide  the  additional  funds  nec- 
essary for  such  compliance,  shall  reduce  on  a  pro  rata 
basis  the  amount  of  each  grant  pursuant  to  this  sub- 
section for  the  fiscal  year,  other  than  grants  for  eligible 
areas  for  which  increases  under  subparagraph  (A) 
apply.  A  reduction  under  the  preceding  sentence  may 
not  be  made  in  an  amount  that  would  result  in  the  eli- 
gible area  involved  becoming  eligible  for  such  an  in- 
crease. 

(C)  Limitation. — This  paragraph  may  not  be  construed 
as  having  any  applicability  after  fiscal  year  2009. 

(b)  Supplemental  Grants. — 

(1)  In  general. — [Not  later  than  150  days  after  the  date  on 
which  appropriations  are  made  under  section  2677  for  a  fiscal 
year,  the  Secretary  shall]  Subject  to  subsection  (a)(4)(B)(i)  and 
section  2610(d),  the  Secretary  shall  disburse  the  remainder  of 
amounts  not  disbursed  under  section  2603(a)(2)  for  such  fiscal 
year  for  the  purpose  of  making  grants  under  section  2601(a)  to 
eligible  areas  whose  application  under  section  2605(b) — 
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(A)  *  *  * 

(B)  [demonstrates  the  severe  need  in  such  area]  dem- 
onstrates the  need  in  such  area,  on  an  objective  and  quan- 
tified basis,  for  supplemental  financial  assistance  to  com- 
bat the  HIV  epidemic; 

(E)  demonstrates  that  resources  will  be  allocated  in  ac- 
cordance with  the  local  demographic  incidence  of  AIDS  in- 
cluding appropriate  allocations  for  services  for  infants, 
children,  youth,  women,  and  families  with  [HIV  disease] 
HIV/AIDS; 

[(F)  demonstrates  the  inclusiveness  of  the  planning 
council  membership,  with  particular  emphasis  on  affected 
communities  and  individuals  with  HIV  disease;  and] 

(F)  demonstrates  the  inclusiveness  of  affected  commu- 
nities and  individuals  with  HIV/ AIDS; 

(G)  demonstrates  the  manner  in  which  the  proposed 
services  are  consistent  with  the  local  needs  assessment 
and  the  statewide  coordinated  statement  of  need[.];  and 

(H)  demonstrates  the  ability  of  the  applicant  to  expend 
funds  efficiently  by  not  having  had,  for  the  most  recent 
grant  year  under  subsection  (a)  for  which  data  is  available, 
more  than  2  percent  of  grant  funds  under  such  subsection 
canceled  or  covered  by  any  waivers  under  subsection  (c)(3). 

(2)  Amount  of  grant. — 

(A)  In  general. — The  amount  of  each  grant  made  for 
purposes  of  this  subsection  shall  be  determined  by  the  Sec- 
retary based  on  a  weighting  of  factors  under  paragraph  (1), 
with  [severe  need]  demonstrated  need  under  subpara- 
graph (B)  of  such  paragraph  counting  one-third. 

[(B)  Severe  need. — In  determining  severe  need  in  ac- 
cordance with  paragraph  (1)(B),  the  Secretary  shall  con- 
sider the  ability  of  the  qualified  applicant  to  expend  funds 
efficiently  and  the  impact  of  relevant  factors  on  the  cost 
and  complexity  of  delivering  health  care  and  support  serv- 
ices to  individuals  with  HIV  disease  in  the  eligible  area, 
including  factors  such  as — 

[(i)  sexually  transmitted  diseases,  substance  abuse, 
tuberculosis,  severe  mental  illness,  or  other  comorbid 
factors  determined  relevant  by  the  Secretary; 

[(ii)  new  or  growing  subpopulations  of  individuals 
with  HIV  disease; 
[(iii)  homelessness; 

[(iv)  the  current  prevalence  of  HIV  disease; 

[(v)  an  increasing  need  for  HIV-related  services,  in- 
cluding relative  rates  of  increase  in  the  number  of 
cases  of  HIV  disease;  and 

[(vi)  unmet  need  for  such  services,  as  determined 
under  section  2602(b)(4).] 

(B)  Demonstrated  need. — The  factors  considered  by  the 
Secretary  in  determining  whether  an  eligible  area  has  a 
demonstrated  need  for  purposes  of  paragraph  (1)(B)  may 
include  any  or  all  of  the  following: 
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(i)  The  unmet  need  for  such  services,  as  determined 
under  section  2602(h)(4)  or  other  community  input 
process  as  defined  under  section  2609(d)(1)(A). 

(ii)  An  increasing  need  for  HIV / AIDS -related  serv- 
ices, including  relative  rates  of  increase  in  the  number 
of  cases  of  HIV /AIDS. 

(Hi)  The  relative  rates  of  increase  in  the  number  of 
cases  of  HTV I  AIDS  within  new  or  emerging  subpopula- 
tions. 

(iv)  The  current  prevalence  of  HIV/ AIDS. 

(v)  Relevant  factors  related  to  the  cost  and  complexity 
of  delivering  health  care  to  individuals  with  HIV / 
AIDS  in  the  eligible  area. 

(vi)  The  impact  of  co-morbid  factors,  including  co-oc- 
curring conditions,  determined  relevant  by  the  Sec- 
retary. 

(vii)  The  prevalence  of  homelessness. 

(viii)  The  prevalence  of  individuals  described  under 
section  2602(b)(2)(M). 

(ix)  The  relevant  factors  that  limit  access  to  health 
care,  including  geographic  variation,  adequacy  of 
health  insurance  coverage,  and  language  barriers. 

(x)  The  impact  of  a  decline  in  the  amount  received 
pursuant  to  subsection  (a)  on  services  available  to  all 
individuals  with  HTV/ AIDS  identified  and  eligible 
under  this  title. 

[(C)  Prevalence. — In  determining  the  impact  of  the  fac- 
tors described  in  subparagraph  (B),  the  Secretary  shall,  to 
the  extent  practicable,  use  national,  quantitative  incidence 
data  that  are  available  for  each  eligible  area.  Not  later 
than  18  months  after  the  date  of  the  enactment  of  the 
Ryan  White  CARE  Act  Amendments  of  2000,  the  Secretary 
shall  develop  a  mechanism  to  utilize  such  data.  Such  a 
mechanism  shall  be  modified  to  reflect  the  findings  of  the 
study  under  section  501(b)  of  the  Ryan  White  CARE  Act 
Amendments  of  2000  (relating  to  the  relationship  between 
epidemiological  measures  and  health  care  for  certain  indi- 
viduals with  HIV  disease).  In  the  absence  of  such  data,  the 
Secretary  may  consider  a  detailed  description  and  quali- 
tative analysis  of  severe  need,  as  determined  under  sub- 
paragraph (B),  including  any  local  prevalence  data  gath- 
ered and  analyzed  by  the  eligible  area. 

[(D)  Priority. — Subsequent  to  the  development  of  the 
quantitative  mechanism  described  in  subparagraph  (C), 
the  Secretary  shall  phase  in,  over  a  3-year  period  begin- 
ning in  fiscal  year  1998,  the  use  of  such  a  mechanism  to 
determine  the  severe  need  of  an  eligible  area  compared  to 
other  eligible  areas  and  to  determine,  in  part,  the  amount 
of  supplemental  funds  awarded  to  the  eligible  area  under 
this  part.] 

(C)  Priority  in  making  grants. — The  Secretary  shall 
provide  funds  under  this  subsection  to  an  eligible  area  to 
address  the  decline  in  services  related  to  the  decline  in  the 
amounts  received  pursuant  to  subsection  (a)  consistent  with 
the  grant  award  for  the  eligible  area  for  fiscal  year  2006, 
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to  the  extent  that  the  factor  under  subparagraph  (B)(x)  (re- 
lating to  a  decline  in  funding)  applies  to  the  eligible  area. 

(c)  Timeframe  for  Obligation  and  Expenditure  of  Grant 
Funds. — 

(1)  Obligation  by  end  of  grant  year.— Effective  for  fiscal 
year  2007  and  subsequent  fiscal  years,  funds  from  a  grant 
award  made  pursuant  to  subsection  (a)  or  (b)  for  a  fiscal  year 
are  available  for  obligation  by  the  eligible  area  involved 
through  the  end  of  the  one-year  period  beginning  on  the  date  in 
such  fiscal  year  on  which  funds  from  the  award  first  become 
available  to  the  area  (referred  to  in  this  subsection  as  the  "grant 
year  for  the  award"),  except  as  provided  in  paragraph  (3)(A). 

(2)  Supplemental  grants;  cancellation  of  unobligated 
BALANCE  OF  GRANT  AWARD. —Effective  for  fiscal  year  2007  and 
subsequent  fiscal  years,  if  a  grant  award  made  pursuant  to  sub- 
section (b)  for  an  eligible  area  for  a  fiscal  year  has  an  unobli- 
gated balance  as  of  the  end  of  the  grant  year  for  the  award — 

(A)  the  Secretary  shall  cancel  that  unobligated  balance  of 
the  award,  and  shall  require  the  eligible  area  to  return  any 
amounts  from  such  balance  that  have  been  disbursed  to  the 
area;  and 

(B)  the  funds  involved  shall  be  made  available  by  the 
V  Secretary  as  additional  amounts  for  grants  pursuant  to 

subsection  (b)  for  the  first  fiscal  year  beginning  after  the 
fiscal  year  in  which  the  Secretary  obtains  the  information 
necessary  for  determining  that  the  balance  is  required 
under  subparagraph  (A)  to  be  canceled,  except  that  the 
V  ;  availability  of  the  funds  for  such  grants  is  subject  to  sub- 
section (a)(4)  and  section  2610(d)(2)  as  applied  for  such 
year. 

(3)  Formula  grants;  cancellation  of  unobligated  bal- 
ance OF  GRANT  AWARD;  WAIVER  PERMITTING  CARRYOVER. — 

(A)  In  general. — Effective  for  fiscal  year  2007  and  sub- 
-     s  sequent  fiscal  years,  if  a  grant  award  made  pursuant  to 

subsection  (a)  for  an  eligible  area  for  a  fiscal  year  has  an 
,  J  unobligated  balance  as  of  the  end  of  the  grant  year  for  the 
award,  the  Secretary  shall  cancel  that  unobligated  balance 
.  ..  of  the  award,  and  shall  require  the  eligible  area  to  return 

:  any  amounts  from  such  balance  that  have  been  disbursed 

to  the  area,  unless —  L 

(i)  before  the  end  of  the  grant  year,  the  chief  executive 
officer  of  the  area  submits  to  the  Secretary  a  written 

^.     application  for  a  waiver  of  the  cancellation,  which  ap-  \ 
plication  includes  a  description  of  the  purposes  for 
which  the  area  intends  to  expend  the  funds  involved; 
and 

(ii)  the  Secretary  approves  the  waiver. 

(B)  Expenditure  by  end  of  carryover  year. — With  re-  \\ 
spect  to  a  waiver  under  subparagraph  (A)  that  is  approved  I 
for  a  balance  that  is  unobligated  as  of  the  end  of  a  grant  l| 
year  for  an  award:  ^ 

(i)  The  unobligated  funds  are  available  for  expendi-  f 
ture  by  the  eligible  area  involved  for  the  one-year  pe-  \ 
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riod  beginning  upon  the  expiration  of  the  grant  year 
(referred  to  in  this  subsection  as  the  ''carryover  year"). 

(ii)  If  the  funds  are  not  expended  by  the  end  of  the 
carryover  year,  the  Secretary  shall  cancel  that  unex- 
pended balance  of  the  award,  and  shall  require  the  eli- 
gible area  to  return  any  amounts  from  such  balance 
that  have  been  disbursed  to  the  area. 
(C)  Use  of  cancelled  balances.— In  the  case  of  any 
balance  of  a  grant  award  that  is  cancelled  under  subpara- 
graph (A)  or  fBj^iiJ,  the  grant  funds  involved  shall  be  made 
available  by  the  Secretary  as  additional  amounts  for  grants 
pursuant  to  subsection  fbj  for  the  first  fiscal  year  beginning 
after  the  fiscal  year  in  which  the  Secretary  obtains  the  in- 
formation necessary  for  determining  that  the  balance  is  re- 
quired under  such  subparagraph  to  be  canceled,  except  that 
the  availability  of  the  funds  for  such  grants  is  subject  to 
subsection  fa)(4)  and  section  2610fd)f2)  as  applied  for  such 
year. 

CD)  Corresponding  REDUCTION  IN  FUTURE  grant. — 

(i)  In  general. — In  the  case  of  an  eligible  area  for 
which  a  balance  from  a  grant  award  under  subsection 
(a)  is  unobligated  as  of  the  end  of  the  grant  year  for 
the  award — 

(I)  the  Secretary  shall  reduce,  by  the  same 
amount  as  such  unobligated  balance,  the  amount 
of  the  grant  under  such  subsection  for  the  first  fis- 
cal year  beginning  after  the  fiscal  year  in  which 
the  Secretary  obtains  the  information  necessary  for 
determining  that  such  balance  was  unobligated  as 
of  the  end  of  the  grant  year  (which  requirement  for 
a  reduction  applies  without  regard  to  whether  a 
waiver  under  subparagraph  (A)  has  been  approved 
with  respect  to  such  balance);  and 

(II)  the  grant  funds  involved  in  such  reduction 
shall  be  made  available  by  the  Secretary  as  addi- 
tional funds  for  grants  pursuant  to  subsection  (b) 
for  such  first  fiscal  year,  subject  to  subsection 
(a)(4)  and  section  2610(d)(2); 

except  that  this  clause  does  not  apply  to  the  eligible  area  if 
the  amount  of  the  unobligated  balance  was  2  percent  or 
less. 

(ii)  Relation  to  increases  in  grant.— A  reduction 
under  clause  (i)  for  an  eligible  area  for  a  fiscal  year 
may  not  be  taken  into  account  in  applying  subsection 
(a)(4)  with  respect  to  the  area  for  the  subsequent  fiscal 
year. 

[(c)]  (d)  Compliance  With  Priorities  of  Hi\^  Planning  Colt^- 
CIL. — Notwithstanding  any  other  provision  of  [this  part]  this  sub- 
part, the  Secretary,  in  carrying  out  section  2601(a),  may  not  make 
any  grant  under  subsection  (a)  or  (b)  to  an  eligible  area  unless  the 
application  submitted  by  such  area  under  section  2605  for  the 
grant  involved  demonstrates  that  the  grants  made  under  sub- 
sections (a)  and  (b)  to  the  area  for  the  preceding  fiscal  year  (if  any) 
were  expended  in  accordance  with  the  priorities  applicable  to  such 
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year  that  were  established,  pursuant  to  section  2602(b)(4)(C),  by 
the  planning  council  serving  the  area. 

[SEC.  2604.  USE  OF  AMOUNTS. 

[(a)  Requirements. — The  Secretary  may  not  make  a  grant 
under  section  2601(a)  to  the  chief  elected  official  of  an  eligible  area 
unless  such  political  subdivision  agrees  that — 

[(1)  subject  to  paragraph  (2),  the  allocation  of  funds  and 
services  within  the  eligible  area  will  be  made  in  accordance 
with     the     priorities     established,     pursuant    to  section 
2602(b)(3)(A),  by  the  HIV  health  services  planning  council  that 
•    serves  such  eligible  area;  and 

[(2)  funds  provided  under  section  2601  will  be  expended  only 
for  the  purposes  described  in  subsections  (b)  and  (c). 
[(b)  Primary  Purposes. — 

[(1)  In  general. — The  chief  elected  official  shall  use 
amounts  received  under  a  grant  under  section  2601  to  provide 
direct  financial  assistance  to  entities  described  in  paragraph 
(2)  for  the  purpose  of  delivering  or  enhancing  HIV-related  serv- 
ices, as  follows: 

[(A)  Outpatient  and  ambulatory  health  services,  includ- 
ing substance  abuse  treatment,  mental  health  treatment, 
and  comprehensive  treatment  services,  which  shall  include 
treatment  education  and  prophylactic  treatment  for  oppor- 
tunistic infections,  for  individuals  and  families  with  HIV 
disease. 

[(B)  Outpatient  and  ambulatory  support  services  (in- 
cluding case  management),  to  the  extent  that  such  services 
facilitate,  enhance,  support,  or  sustain  the  delivery,  con- 
tinuity, or  benefits  of  health  services  for  individuals  and 
,  .   families  with  HIV  disease. 

[(C)  Inpatient  case  management  services  that  prevent 
unnecessary  hospitalization  or  that  expedite  discharge,  as 
medically  appropriate,  from  inpatient  facilities. 

[(D)  Outreach  activities  that  are  intended  to  identify  in- 
dividuals with  HIV  disease  who  know  their  HIV  status 
and  are  not  receiving  HIV-related  services,  and  that  are — 
[(i)  necessary  to  implement  the  strategy  under  sec- 
tion 2602(b)(4)(D),  including  activities  facilitating  the 
access  of  such  individuals  to  HIV-related  primary  care 
services  at  entities  described  in  paragraph  (3)(A); 

[(ii)  conducted  in  a  manner  consistent  with  the  re-  [ 
quirements  under  sections  2605(a)(3)  and  2651(b)(2); 
and 

[(iii)  supplement,  and  do  not  supplant,  such  activi- 
ties that  are  carried  out  with  amounts  appropriated 
under  section  317.  i 
[(2)  Appropriate  entities. —  | 
[(A)  In  general. — Subject  to  subparagraph  (B),  direct  I 
financial  assistance  may  be  provided  under  paragraph  (1)  j 
to  public  or  nonprofit  private  entities,,  or  private  for-profit  ' 
entities  if  such  entities  are  the  only  available  provider  of 
quality  HIV  care  in  the  area,  including  hospitals  (which  • 
may  include  Department  of  Veterans  Affairs  facilities),  I 
community-based  organizations,  hospices,  ambulatory  care  | 
facilities,  community  health  centers,  migrant  health  cen- 
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ters,  homeless  health  centers,  substance  abuse  treatment 
programs,  and  mental  health  programs. 

[(B)  Priority. — In  providing  direct  financial  assistance 
under  paragraph  (1)  the  chief  elected  official  shall  give  pri- 
ority to  entities  that  are  currently  participating  in  Health 
Resources  and  Services  Administration  HIV  health  care 
demonstration  projects. 
[(3)  Early  intervention  ser\^ces.— 

[(A)  In  general. — The  purposes  for  which  a  grant 
under  section  2601  may  be  used  include  providing  to  indi- 
viduals with  HIV  disease  early  intervention  services  de- 
scribed in  section  2651(b)(2),  with  follow-up  referral  pro- 
vided for  the  purpose  of  facilitating  the  access  of  individ- 
uals receiving  the  services  to  HIV-related  health  services. 
The  entities  through  which  such  services  may  be  provided 
under  the  grant  include  public  health  departments,  emer- 
gency rooms,  substance  abuse  and  mental  health  treat- 
ment programs,  detoxification  centers,  detention  facilities, 
clinics  regarding  sexually  transmitted  diseases,  homeless 
shelters,  HIV  disease  counseling  and  testing  sites,  health 
care  points  of  entry  specified  by  eligible  areas,  federally 
qualified  health  centers,  and  entities  described  in  section 
2652(a)  that  constitute  a  point  of  access  to  services  by 
maintaining  referral  relationships. 

[(B)  Conditions.— With  respect  to  an  entity  that  pro- 
poses to  provide  early  intervention  services  under  subpara- 
graph (A),  such  subparagraph  applies  only  if  the  entity 
demonstrates  to  the  satisfaction  of  the  chief  elected  official 
for  the  eligible  area  involved  that — 

[(i)  Federal,  State,  or  local  funds  are  otherwise  in- 
adequate for  the  early  intervention  services  the  entity 
proposes  to  provide;  and 

[(ii)  the  entity  will  expend  funds  pursuant  to  such 
subparagraph  to  supplement  and  not  supplant  other 
funds  available  to  the  entity  for  the  provision  of  early 
intervention  services  for  the  fiscal  year  involved. 
[(4)  Priority  for  women,  infants  and  children.— 

[(A)  In  general. — For  the  purpose  of  providing  health 
and  support  services  to  infants,  children,  youth,  and 
women  with  HIV  disease,  including  treatment  measures  to 
prevent  the  perinatal  transmission  of  HIV,  the  chief  elect- 
ed official  of  an  eligible  area,  in  accordance  with  the  estab- 
lished priorities  of  the  planning  council,  shall  for  each  of 
such  populations  in  the  eligible  area  use,  from  the  grants 
made  for  the  area  under  section  2601(a)  for  a  fiscal  year, 
not  less  than  the  percentage  constituted  by  the  ratio  of  the 
population  involved  (infants,  children,  youth,  or  women  in 
such  area)  with  acquired  immune  deficiency  syndrome  to 
the  general  population  in  such  area  of  individuals  with 
such  syndrome. 

[(B)  Waiver. — With  respect  to  the  population  involved, 
the  Secretary  may  provide  to  the  chief  elected  official  of  an 
eligible  area  a  waiver  of  the  requirement  of  subparagraph 
(A)  if  such  official  demonstrates  to  the  satisfaction  of  the 
Secretary  that  the  population  is  receiving  HIV-related 
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health  services  through  the  State  medicaid  program  under 
title  XIX  of  the  Social  Security  Act,  the  State  children's 
health  insurance  program  under  title  XXI  of  such  Act,  or 
other  Federal  or  State  programs. 
[(c)  Quality  Management. — 

[(1)  Requirement. — The  chief  elected  official  of  an  eligible 
area  that  receives  a  grant  under  this  part  shall  provide  for  the 
establishment  of  a  quality  management  program  to  assess  the 
extent  to  which  HIV  health  services  provided  to  patients  under 
the  grant  are  consistent  with  the  most  recent  Public  Health 
Service  guidelines  for  the  treatment  of  HIV  disease  and  related 
opportunistic  infection,  and  as  applicable,  to  develop  strategies 
for  ensuring  that  such  services  are  consistent  with  the  guide- 
lines for  improvement  in  the  access  to  and  quality  of  HIV 
health  services. 

[(2)  Use  of  funds. — From  amounts  received  under  a  grant 
awarded  under  this  part  for  a  fiscal  year,  the  chief  elected  offi- 
cial of  an  eligible  area  may  (in  addition  to  amounts  to  which 
subsection  (f)(1)  applies)  use  for  activities  associated  with  the 
quality  management  program  required  in  paragraph  (1)  not 
more  than  the  lesser  of — 

[(A)  5  percent  of  amounts  received  under  the  grant;  or 
[(B)  $3,000,000. 
[(d)  Limited  Expenditures  for  Personnel  Needs. — 

[(1)  In  general. — ^A  chief  elected  official,  in  accordance  with 
paragraph  (3),  may  use  not  to  exceed  10  percent  of  amounts  re- 
ceived under  a  grant  under  section  2601  to  provide  financial 
assistance  or  services,  for  the  purposes  described  in  paragraph 
(2),  to  any  public  or  nonprofit  private  entity,  including  hos- 
pitals (which  may  include  Veterans  Administration  facilities), 
nursing  homes,  subacute  and  transitional  care  facilities,  and 
hospices  that — 

[(A)  provide  HIV-related  care  or  services  to  a  dispropor- 
tionate share  of  low-income  individuals  and  families  with 
HIV  disease; 

[(B)  incur  uncompensated  costs  in  the  provision  of  such 
care  or  services  to  such  individuals  and  families; 

[(C)  have  established,  and  agree  to  implement,  a  plan  to 
evaluate  the  utilization  of  services  provided  in  the  care  of 
individuals  and  families  with  HIV  disease;  and 

[(D)  have  established  a  system  designed  to  ensure  that 
such  individuals  and  families  are  referred  to  the  most 
medically  appropriate  level  of  care  as  soon  as  such  referral 
is  medically  indicated. 
[(2)  Use. — ^A  chief  elected  official  may  use  amounts  referred 
to  in  paragraph  (1)  to — 

[(A)  provide  direct  financial  assistance  to  institutions 
and  entities  of  the  type  referred  to  in  such  paragraph  to 
assist  such  institutions  and  entities  in  recruiting  or  train-  ' 
ing  and  pa5ring  compensation  to  qualified  personnel  deter- 
mined, under  paragraph  (3),  to  be  necessary  by  the  HIV 
health  services  planning  council,  specifically  for  the  care  of 
individuals  with  HIV  disease;  or 
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[(B)  in  lieu  of  providing  direct  financial  assistance,  make 
arrangements  for  the  provision  of  the  services  of  such 
qualified  personnel  to  such  institutions  and  entities. 
[(3)  Requirement  of  determination  by  council.— A  chief 
elected  official  shall  not  use  any  of  the  amounts  received  under 
a  grant  under  section  2601(a)  to  provide  assistance  or  services 
under  paragraph  (2)  unless  the  HIV  health  services  planning 
council  of  the  eligible  area  has  made  a  determination  that, 
with  respect  to  the  care  of  individuals  with  HIV  disease — 

[(A)  a  shortage  of  specific  health,  mental  health  or  sup- 
port service  personnel  exists  within  specific  institutions  or 
entities  in  the  eligible  area; 

[(B)  the  shortage  of  such  personnel  has  resulted  in  the 
inappropriate  utilization  of  inpatient  services  within  the 
area;  and 

[(C)  assistance  or  services  provided  to  an  institution  or 
entity  under  paragraph  (2),  will  not  be  used  to  supplant 
the  existing  resources  devoted  by  such  institution  or  entity 
to  the  uses  described  in  such  paragraph. 
[(e)  Requirement  of  Status  as  Medicaid  Provider.— 

[(1)  Provision  of  service.— Subject  to  paragraph  (2),  the 
Secretary  may  not  make  a  grant  under  section  2601(a)  for  the 
provision  of  services  under  this  section  in  a  State  unless,  in  the 
case  of  any  such  service  that  is  available  pursuant  to  the  State 
plan  approved  under  title  XTK  of  the  Social  Security  Act  for  the 
State— 

[(A)  the  political  subdivision  involved  will  provide  the 
service  directly,  and  the  political  subdivision  has  entered 
into  a  participation  agreement  under  the  State  plan  and  is 
qualified  to  receive  payments  under  such  plan;  or 

[(B)  the  political  subdivision  will  enter  into  an  agree- 
ment with  a  public  or  nonprofit  private  entity  under  which 
the  entity  will  provide  the  service,  and  the  entity  has  en- 
tered into  such  a  participation  agreement  and  is  qualified 
to  receive  such  payments. 
[(2)  Waiver.— 

[(A)  In  general. — In  the  case  of  an  entity  making  an 
agreement  pursuant  to  paragraph  (1)(B)  regarding  the  pro- 
vision of  services,  the  requirement  established  in  such 
paragraph  shall  be  waived  by  the  HIV  health  services 
planning  council  for  the  eligible  area  if  the  entity  does  not, 
in  providing  health  care  services,  impose  a  charge  or  ac- 
cept reimbursement  available  from  any  third-party  payor, 
including  reimbursement  under  any  insurance  policy  or 
under  any  Federal  or  State  health  benefits  program. 

[(B)  Determination. — A  determination  by  the  HIV 
health  services  planning  council  of  whether  an  entity  re- 
ferred to  in  subparagraph  (A)  meets  the  criteria  for  a  waiv- 
er under  such  subparagraph  shall  be  made  without  regard 
to  whether  the  entity  accepts  voluntary  donations  for  the 
purpose  of  providing  services  to  the  public. 
[(f)  Administration.— 

[(1)  In  general. — The  chief  executive  officer  of  an  eligible 
area  shall  not  use  in  excess  of  5  percent  of  amounts  received 
under  a  grant  awarded  under  this  part  for  administration,.  In 
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the  case  of  entities  and  subcontractors  to  which  such  officer  al- 
locates amounts  received  by  the  officer  under  the  grant,  the  of- 
ficer shall  ensure  that,  of  the  aggregate  amount  so  allocated, 
the  total  of  the  expenditures  by  such  entities  for  administrative 
expenses  does  not  exceed  10  percent  (without  regard  to  wheth- 
er particular  entities  expend  more  than  10  percent  for  such  ex- 
penses). 

[(2)  Administrative  activities. — For  the  purposes  of  para- 
graph (1),  amounts  may  be  used  for  administrative  activities 
that  include — 

[(A)  routine  grant  administration  and  monitoring  activi- 
ties, including  the  development  of  applications  for  part  A 
funds,  the  receipt  and  disbursal  of  program  funds,  the  de- 
velopment and  establishment  of  reimbursement  and  ac- 
counting systems,  the  preparation  of  routine  programmatic 
and  financial  reports,  and  compliance  with  grant  condi- 
tions and  audit  requirements;  and 

[(B)  all  activities  associated  with  the  grantee's  contract 
award  procedures,  including  the  development  of  requests 
for  proposals,  contract  proposal  review  activities,  negotia- 
tion and  awarding  of  contracts,  monitoring  of  contracts 
through  telephone  consultation,  written  documentation  or 
onsite  visits,  reporting  on  contracts,  and  funding  realloca- 
tion activities. 

[(3)  Subcontractor  administrative  costs. — For  the  pur- 
poses of  this  subsection,  subcontractor  administrative  activities 
include — 

f.  [(A)  usual  and  recognized  overhead,  including  estab- 

lished indirect  rates  for  agencies; 

L(B)  management  oversight  of  specific  programs  funded 
under  this  title;  and 

[(C)  other  types  of  program  support  such  as  quality  as- 
surance, quality  control,  and  related  activities. 
[(g)  Construction. — ^A  State  may  not  use  amounts  received 
under  a  grant  awarded  under  this  part  to  purchase  or  improve 
land,  or  to  purchase,  construct,  or  permanently  improve  (other  than 
minor  remodeling)  any  building  or  other  facility,  or  to  make  cash 
payments  to  intended  recipients  of  services.] 
SEC.  2604.  USE  OF  AMOUNTS. 

(a)  Requirements. — The  Secretary  may  not  make  a  grant  under 
section  2601(a)  to  the  chief  elected  official  of  an  eligible  area  unless 
such  political  subdivision  agrees  that — 

(1)  subject  to  paragraph  (2),  the  allocation  of  funds  and  serv- 
ices within  the  eligible  area  will  be  made  in  accordance  with 
the  priorities  established,  pursuant  to  section  2602(b)(4)(C),  by 
the  HIV  health  services  planning  council  that  serves  such  eligi- 
ble area; 

(2)  funds  provided  under  section  2601  will  be  expended  only 
for — 

(A)  core  medical  services  described  in  subsection  (c); 

(B)  support  services  described  in  subsection  (d);  and 

(C)  administrative  expenses  described  in  subsection  (h); 
and 

(3)  the  use  of  such  funds  will  comply  with  the  requirements 
of  this  section. 
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(b)  Direct  Financial  Assistance  to  Appropriate  Entities.— 

(1)  In  general. — The  chief  elected  official  of  an  eligible  area 
shall  use  amounts  from  a  grant  under  section  2601  to  provide 
direct  financial  assistance  to  entities  described  in  paragraph  (2) 
for  the  purpose  of  providing  core  medical  services  and  support 
services. 

(2)  Appropriate  entities. — Direct  financial  assistance  may 
be  provided  under  paragraph  (1)  to  public  or  nonprofit  private 
entities,  or  private  for-profit  entities  if  such  entities  are  the  only 
available  provider  of  quality  HIV  care  in  the  area. 

(c)  Required  Funding  for  Core  Medical  Services. — 

(1)  In  general. — With  respect  to  a  grant  under  section  2601 
for  an  eligible  area  for  a  grant  year,  the  chief  elected  official  of 
the  area  shall,  of  the  portion  of  the  grant  remaining  after  re- 
serving amounts  for  purposes  of  paragraphs  (1)  and  (5)(B)(i)  of 
subsection  (h),  use  not  less  than  75  percent  to  provide  core  med- 
ical services  that  are  needed  in  the  eligible  area  for  individuals 
with  HIV  I  AIDS  who  are  identified  and  eligible  under  this  title 
(including  services  regarding  the  co-occurring  conditions  of  the 
individuals). 

(2)  Waiver.— 

(A)  In  general. — The  Secretary  shall  waive  the  applica- 
tion of  paragraph  (1)  with  respect  to  a  chief  elected  official 
for  a  grant  year  if  the  Secretary  determines  that,  within  the 
eligible  area  involved — 

(i)  there  are  no  waiting  lists  for  AIDS  Drug  Assist- 
ance Program  services  under  section  2616;  and 

(ii)  core  medical  services  are  available  to  all  individ- 
uals with  HTV I  AIDS  identified  and  eligible  under  this 
title. 

(B)  Notification  of  waiver  status. — When  informing 
the  chief  elected  official  of  an  eligible  area  that  a  grant 
under  section  2601  is  being  made  for  the  area  for  a  grant 
year,  the  Secretary  shall  inform  the  official  whether  a  waiv- 
er under  subparagraph  (A)  is  in  effect  for  such  year. 

(3)  Core  medical  services. — For  purposes  of  this  subsection, 
the  term  ''core  medical  services'',  with  respect  to  an  individual 
with  HTV  I  AIDS  (including  the  co-occurring  conditions  of  the 
individual),  means  the  following  services: 

(A)  (Outpatient  and  ambulatory  health  services. 

(B)  AIDS  Drug  Assistance  Program  treatments  in  accord- 
ance with  section  2616. 

( C)  AIDS  pharmaceutical  assistance. 

(D)  Oral  health  care. 

(E)  Early  intervention  services  described  in  subsection  (e). 

(F)  Health  insurance  premium  and  cost  sharing  assist- 
ance for  low-income  individuals  in  accordance  with  section 
2615. 

(G)  Home  health  care. 

(H)  Medical  nutrition  therapy. 

(I)  Hospice  services. 

(J)  Home  and  community-based  health  services  as  de- 
fined under  section  2614(c). 
(K)  Mental  health  services. 
(L)  Substance  abuse  outpatient  care. 
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(M)  Medical  case  management,  including  treatment  ad- 
herence services. 

(d)  Support  Services. — 

(1)  In  general. — For  purposes  of  this  section,  the  term  "sup- 
port services"  means  services,  subject  to  the  approval  of  the  Sec- 
retary, that  are  needed  for  individuals  with  HIV/ AIDS  to 
achieve  their  medical  outcomes  (such  as  respite  care  for  persons 
caring  for  individuals  with  HIV/ AIDS,  outreach  services,  med- 
ical transportation,  linguistic  services,  and  referrals  for  health 
care  and  support  services). 

(2)  Medical  outcomes.— In  this  subsection,  the  term  "med- 
ical outcomes"  means  those  outcomes  affecting  the  HTV-related 
clinical  status  of  an  individual  with  HIV / AIDS. 

(e)  Early  Intervention  Services. — 

(1)  In  general. — For  purposes  of  this  section,  the  term  "early 
intervention  services"  means  HIV/AIDS  early  intervention  serv- 
ices described  in  section  2651(e),  with  follow-up  referral  pro- 
vided for  the  purpose  of  facilitating  the  access  of  individuals  re- 
ceiving the  services  to  HIV-related  health  services.  The  entities 
through  which  such  services  may  be  provided  under  the  grant 
include  public  health  departments,  emergency  rooms,  substance 
abuse  and  mental  health  treatment  programs,  detoxification 
centers,  detention  facilities,  clinics  regarding  sexually  trans- 
mitted diseases,  homeless  shelters,  HIV/ AIDS  counseling  and 
testing  sites,  health  care  points  of  entry  specified  by  eligible 
areas,  federally  qualified  health  centers,  and  entities  described 
in  section  2652(a)  that  constitute  a  point  of  access  to  services  by 
maintaining  referral  relationships. 

(2)  Conditions. — With  respect  to  an  entity  that  proposes  to 
provide  early  intervention  services  under  paragraph  (1),  such 
paragraph  shall  apply  only  if  the  entity  demonstrates  to  the  sat- 
isfaction of  the  chief  elected  official  for  the  eligible  area  involved 
that — 

(A)  Federal,  State,  or  local  funds  are  otherwise  inad- 
equate for  the  early  intervention  services  the  entity  proposes 
to  provide;  and 

(B)  the  entity  will  expend  funds  pursuant  to  such  para- 
graph to  supplement  and  not  supplant  other  funds  avail- 
able to  the  entity  for  the  provision  of  early  intervention 
services  for  the  fiscal  year  involved. 

(f)  Priority  for  Women,  Infants,  Children,  and  Youth. — 

(1)  In  general. — For  the  purpose  of  providing  health  and 
support  services  to  infants,  children,  youth,  and  women  with 
HIV / AIDS,  including  treatment  measures  to  prevent  the 
perinatal  transmission  of  HIV,  the  chief  elected  official  of  an  el- 
igible area,  in  accordance  with  the  established  priorities  of  the 
planning  council,  shall  for  each  of  such  populations  in  the  eligi- 
ble area  use,  from  the  grants  made  for  the  area  under  section 
2601(a)  for  a  fiscal  year,  not  less  than  the  percentage  con- 
stituted by  the  ratio  of  the  population  involved  (infants,  chil- 
dren, youth,  or  women  in  such  area)  with  HIV/AIDS  to  the 
general  population  in  such  area  of  individuals  with  HIV/AIDS. 

(2)  Waiver. — With  respect  to  the  population  involved,  the  Sec- 
retary may  provide  to  the  chief  elected  official  of  an  eligible 
area  a  waiver  of  the  requirement  of  paragraph  (1)  if  such  offi- 
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cial  demonstrates  to  the  satisfaction  of  the  Secretary  that  the 
population  is  receiving  HTV-related  health  services  through  the 
State  medicaid  program  under  title  XIX  of  the  Social  Security 
Act,  the  State  children's  health  insurance  program  under  title 
XXI  of  such  Act,  or  other  Federal  or  State  programs. 

(g)  Requirement  of  Status  as  Medicaid  Provider. — 

(1)  Provision  of  service. — Subject  to  paragraph  (2),  the 
Secretary  may  not  make  a  grant  under  section  2601(a)  for  the 
provision  of  services  under  this  section  in  a  State  unless,  in  the 
case  of  any  such  service  that  is  available  pursuant  to  the  State 
plan  approved  under  title  XIX  of  the  Social  Security  Act  for  the 
State— 

(A)  the  political  subdivision  involved  will  provide  the 
service  directly,  and  the  political  subdivision  has  entered 
into  a  participation  agreement  under  the  State  plan  and  is 
qualified  to  receive  payments  under  such  plan;  or 

(B)  the  political  subdivision  will  enter  into  an  agreement 
with  a  public  or  nonprofit  private  entity  under  which  the 
entity  will  provide  the  service,  and  the  entity  has  entered 
into  such  a  participation  agreement  and  is  qualified  to  re- 
ceive such  payments. 

(2)  Waiver.— 

(A)  In  general. — In  the  case  of  an  entity  making  an 
agreement  pursuant  to  paragraph  (1)(B)  regarding  the  pro- 
vision of  services,  the  requirement  established  in  such  para- 
graph shall  be  waived  by  the  HIV  health  services  planning 
council  for  the  eligible  area  if  the  entity  does  not,  in  pro- 
viding health  care  services,  impose  a  charge  or  accept  reim- 
bursement available  from  any  third-party  payor,  including 
reimbursement  under  any  insurance  policy  or  under  any 
Federal  or  State  health  benefits  program. 

(B)  Determination.— A  determination  by  the  HIV  health 
services  planning  council  of  whether  an  entity  referred  to  in 
subparagraph  (A)  meets  the  criteria  for  a  waiver  under 
such  subparagraph  shall  be  made  without  regard  to  wheth- 
er the  entity  accepts  voluntary  donations  for  the  purpose  of 
providing  services  to  the  public. 

(h)  Administration. — 

(1)  Limitation. — The  chief  executive  officer  of  an  eligible  area 
shall  not  use  in  excess  of  10  percent  of  amounts  received  under 
a  grant  under  this  part  for  administrative  expenses. 

(2)  Allocations  by  chief  executive  officer.— In  the  case 
of  entities  and  subcontractors  to  which  the  chief  executive  officer 
of  an  eligible  area  allocates  amounts  received  by  the  officer 
under  a  grant  under  this  part,  the  officer  shall  ensure  that,  of 
the  aggregate  amount  so  allocated,  the  total  of  the  expenditures 
by  such  entities  for  administrative  expenses  does  not  exceed  10 
percent  (without  regard  to  whether  particular  entities  expend 
more  than  10  percent  for  such  expenses). 

(3)  Administrative  actfvities. — For  purposes  of  paragraph 
(1),  amounts  may  be  used  for  administrative  activities  that  in- 
clude— 

(A)  routine  grant  administration  and  monitoring  activi- 
ties, including  the  development  of  applications  for  part  A 
funds,  the  receipt  and  disbursal  of  program  funds,  the  de- 
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velopment  and  establishment  of  reimbursement  and  ac- 
counting systems,  the  development  of  a  clinical  quality 
management  program  as  described  in  paragraph  (5),  the 
preparation  of  routine  programmatic  and  financial  reports, 
and  compliance  with  grant  conditions  and  audit  require- 
ments; and 

(B)  all  activities  associated  with  the  grantee's  contract 
'  award  procedures,  including  the  activities  carried  out  by 
the  HIV  health  services  planning  council  as  established 
under  section  2602(b),  the  development  of  requests  for  pro- 
posals, contract  proposal  review  activities,  negotiation  and 
awarding  of  contracts,  monitoring  of  contracts  through  tele- 
phone consultation,  written  documentation  or  onsite  visits, 
reporting  on  contracts,  and  funding  reallocation  activities. 

(4)  Subcontractor  administrative  activities— For  the 
purposes  of  this  subsection,  subcontractor  administrative  activi- 
ties include — 

(A)  usual  and  recognized  overhead  activities,  including 
established  indirect  rates  for  agencies; 

(B)  management  oversight  of  specific  programs  funded 
under  this  title;  and 

(C)  other  types  of  program  support  such  as  quality  assur- 
:           ance,  quality  control,  and  related  activities. 

(5)  Clinical  quality  management. — 

(A)  Requirement. — The  chief  elected  official  of  an  eligi- 
ble area  that  receives  a  grant  under  this  part  shall  provide 
for  the  establishment  of  a  clinical  quality  management  pro- 
gram to  assess  the  extent  to  which  HIV  health  services  pro- 
vided to  patients  under  the  grant  are  consistent  with  the 
most  recent  Public  Health  Service  guidelines  for  the  treat- 
ment of  HIV /AIDS  and  related  opportunistic  infection,  and 
as  applicable,  to  develop  strategies  for  ensuring  that  such 
services  are  consistent  with  the  guidelines  for  improvement 
in  the  access  to  and  quality  of  HIV  health  services. 
■  (B)  Use  OF  FUNDS. — 

(i)  In  general. — From  amounts  received  under  a 
grant  awarded  under  this  subpart  for  a  fiscal  year,  the 
chief  elected  official  of  an  eligible  area  may  use  for  ac- 
tivities associated  with  the  clinical  quality  manage- 
ment program  required  in  subparagraph  (A)  not  to  ex- 
ceed the  lesser  of — 

(I)  5  percent  of  amounts  received  under  the 
-     '                  grant;  or 

(II)  $3,000,000. 

(ii)  Relation  to  limitation  on  administratfve  ex- 
penses.— The  costs  of  a  clinical  quality  management 
program  under  subparagraph  (A)  may  not  be  consid- 
ered administrative  expenses  for  purposes  of  the  limita- 
tion established  in  paragraph  (1). 

(i)  CONSTRUCTION.—A  chief  elected  official  may  not  use  amounts 
received  under  a  grant  awarded  under  this  part  to  purchase  or  im- 
prove land,  or  to  purchase,  construct,  or  permanently  improve  (other 
than  minor  remodeling)  any  building  or  other  facility,  or  to  make 
cash  payments  to  intended  recipients  of  services. 
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SEC.  2605.  APPLICATION. 

(a)  In  General. — To  be  eligible  to  receive  a  grant  under  section 
2601,  an  eligible  area  shall  prepare  and  submit  to  the  Secretary  an 
application,  in  accordance  with  subsection  (c)  regarding  a  single  ap- 
plication and  grant  award,  at  such  time,  in  such  form,  and  con- 
taining such  information  as  the  Secretary  shall  require,  including 
assurances  adequate  to  ensure — 

(1)(A)  that  funds  received  under  a  grant  awarded  under 
[this  part]  this  subpart  will  be  utilized  to  supplement  not  sup- 
plant State  funds  made  available  in  the  year  for  which  the 
grant  is  awarded  to  provide  HIV-related  services  as  described 
in  section  2604(b)(1); 

^  ^  ^  ^  ^ 

(C)  that  political  subdivisions  within  the  eligible  area  will  not  use 
funds  received  under  a  grant  awarded  under  [this  part]  this  sub- 
part in  maintaining  the  level  of  expenditures  for  HIV-related  serv- 
ices as  required  in  subparagraph  (B);  , , 

(3)  that  entities  within  the  eligible  area  that  receive  funds 
under  a  grant  under  [this  part]  this  subpart  will  maintain  ap- 
propriate relationships  with  entities  in  the  eligible  area  served 
that  constitute  key  points  of  access  to  the  health  care  system 
for  individuals  with  HIV  disease  (including  emergency  rooms, 
substance  abuse  treatment  programs,  detoxification  centers, 
adult  and  juvenile  detention  facilities,  sexually  transmitted 
disease  clinics,  HIV  counseling  and  testing  sites,  mental  health 
programs,  and  homeless  shelters),  and  other  entities  under  sec- 
tion 2604(b)(3)  and  2652(a),  for  the  purpose  of  facilitating  early 
intervention  for  individuals  newly  diagnosed  with  HIV  disease 
and  individuals  knowledgeable  of  their  HIV  status  but  not  in 
care; 

^  9(i 

(6)  that  funds  received  under  a  grant  awarded  under  [this 
part]  this  subpart  will  not  be  utilized  to  make  payments  for 
any  item  or  service  to  the  extent  that  payment  has  been  made, 
or  can  reasonably  be  expected  to  be  made,  with  respect  to  that 
item  or  service — 

(A)  under  any  State  compensation  program,  under  an  in- 
surance policy,  or  under  any  Federal  or  State  health  bene- 
fits program  (except  for  a  program  administered  by  or  pro- 
viding the  services  of  the  Indian  Health  Service);  or 

(7)  to  the  maximum  extent  practicable,  that — 

(A)  HIV  health  care  and  support  services  provided  with 
assistance  made  available  under  [this  part]  this  subpart 
will  be  provided  without  regard — 

(j)  ^  *  * 

He  >};  5};  ^  *  *  ii< 

(8)  that  the  applicant  has  participated,  or  will  agree  to  par- 
ticipate, in  the  statewide  coordinated  statement  of  need  process 
where  it  has  been  initiated  by  the  State  public  health  agency 
responsible  for  administering  grants  under  part  B,  and  ensure 
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that  the  services  provided  under  the  comprehensive  plan  are 
consistent  with  the  statewide  coordinated  statement  of  need; 
[and] 

(9)  that  the  ehgible  area  has  procedures  in  place  to  ensure 
that  services  provided  with  funds  received  under  this  part 
meet  the  criteria  specified  in  section  2604(b)(l)[.];  and 

(10)  that  the  chief  elected  official  will  submit  to  the  lead  State 
agency  under  section  2617(h)(4),  audits,  consistent  with  Office 
of  Management  and  Budget  circular  A133,  regarding  funds  ex- 
pended in  accordance  with  this  part  every  2  years  and  shall  in- 
clude necessary  client-based  data  to  compile  unmet  need  cal- 
culations and  Statewide  coordinated  statements  of  need  process. 

(b)  Application. — ^An  eligible  area  that  desires  to  receive  a  grant 
under  section  2603(b)  shall  prepare  and  submit  to  the  Secretary  an 
application,  in  accordance  with  subsection  (c)  regarding  a  single  ap- 
plication and  grant  award,  at  such  time,  in  such  form,  and  con- 
taining such  information  as  the  Secretary  shall  require,  including 
the  information  required  under  such  subsection  and  information 
concerning 

*  K<  * 

(3)  the  average  cost  of  providing  each  category  of  HIV-related 
health  services  and  the  extent  to  which  such  cost  is  paid  by 
third-party  payors;  [and] 

(4)  the  aggregate  amounts  expended  for  each  such  category 
of  services [.]; 

(5)  the  manner  in  which  the  expected  expenditures  are  related 
to  the  planning  process  for  States  that  receive  funding  under 
part  B  (including  the  planning  process  described  in  section 
2617(b));  and 

(6)  the  expected  expenditures  and  how  those  expenditures  will 
improve  overall  client  outcomes,  as  described  under  the  State 
plan  under  section  2617(b),  and  through  additional  outcomes 
measures  as  identified  by  the  HIV  health  services  planning 
council  under  section  2602(b). 

(d)  Date  Certain  for  Submission. — 

5i<      >H  * 

'  ^  ^  ^  ^  ^  ^  ^ 

(4)  Redistribution. — ^Any  amounts  appropriated  in  any  fis- 
cal year  under  [this  part]  this  subpart  and  not  obligated  to  an 
eligible  entity  as  a  result  of  the  failure  of  such  entity  to  submit 
an  application  shall  be  redistributed  by  the  Secretary  to  other 
eligible  entities  in  proportion  to  the  original  grants  made  to 
such  eligible  areas  under  section  2601(a). 

(e)  Requirements  Regarding  Imposition  of  Charges  for 

Services.— 

*  *  * 

*  *  *  *  ^  sj;  * 

(2)  Assessment  of  charge. — With  respect  to  compliance 
with  the  assurance  made  under  paragraph  (1),  a  grantee  or  en- 
tity receiving  assistance  under  [this  part]  this  subpart  may,  in 
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the  case  of  individuals  subject  to  a  charge  for  purposes  of  such 
paragraph — 

(A) *  *  * 

SEC.  2606.  TECHNICAL  ASSISTANCE. 

The  Administrator  of  the  Health  Resources  and  Services  Admin- 
istration shall,  beginning  on  the  date  of  enactment  of  this  title,  pro- 
vide technical  assistance,  including  assistance  from  other  grantees, 
contractors  or  subcontractors  under  this  title  to  assist  newly  eligi- 
ble metropolitan  areas  in  the  establishment  of  HIV  health  services 
planning  councils  and,  to  assist  entities  in  complying  with  the  re- 
quirements of  [this  part]  this  subpart  in  order  to  make  such  enti- 
ties eligible  to  receive  a  grant  under  [this  part]  this  subpart.  The 
Administrator  may  make  planning  grants  available  to  metropolitan 
areas,  in  an  amount  not  to  exceed  $75,000  for  any  metropolitan 
area,  projected  to  be  eligible  for  funding  under  section  2601  in  the 
following  fiscal  year.  Such  grant  amounts  shall  be  deducted  from 
the  first  year  formula  award  to  eligible  areas  accepting  such 
grants.  Not  to  exceed  1  percent  of  the  amount  appropriated  for  a 
fiscal  year  under  section  2677  for  grants  under  part  A  may  be  used 
to  carry  out  this  section. 

SEC.  2607.  DEFINITIONS. 

For  purposes  of  [this  part]  this  subpart: 

*  *  * 

(2)  Metropolitan  area.— The  term  "metropohtan  area" 
means  an  [area  referred]  area  that  is  referred  to  in  the  HIV/ 
AIDS  Surveillance  Report  of  the  Centers  for  Disease  Control 
and  Prevention  as  a  metropolitan  area,  and  that  has  a  popu- 
lation of  50,000  or  more  individuals. 

Subpart  II — Transitional  Grants 

SEC.  2609.  ESTABLISHMENT  OF  PROGRAM. 

(a)  In  General. — The  Secretary,  acting  through  the  Adminis- 
trator of  the  Health  Resources  and  Services  Administration,  shall 
make  grants  for  the  purpose  of  providing  services  described  in  sec- 
tion 2604  in  transitional  areas,  subject  to  the  same  provisions  re- 
garding the  allocation  of  grant  funds  as  apply  under  subsection  (c) 
of  such  section. 

(b)  Transitional  Areas. — For  purposes  of  this  section,  the  term 
"transitional  area"  means,  subject  to  subsection  (c),  a  metropolitan 
area  for  which  there  has  been  reported  to  and  confirmed  by  the  Di- 
rector of  the  Centers  for  Disease  Control  and  Prevention  a  cumu- 
lative total  of  at  least  1,000,  but  fewer  than  2,000,  cases  of  AIDS 
during  the  most  recent  period  of  5  calendar  years  for  which  such 
data  are  available. 

(c)  Certain  Eligibility  Rules. — 

(1)  Fiscal  year  2007. — With  respect  to  grants  under  sub- 
section (a)  for  fiscal  year  2007,  a  metropolitan  area  that  re- 
ceived funding  under  subpart  I  for  fiscal  year  2006  but  does  not 
for  fiscal  year  2007  qualify  under  such  subpart  as  an  eligible 
area  and  does  not  qualify  under  subsection  (b)  as  a  transitional 
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area  shall,  notwithstanding  subsection  (h),  he  considered  a 
transitional  area. 
(2)  Continued  status  as  transitional  area. — 

(A)  In  general. — Notwithstanding  subsection  (b),  a  met- 
ropolitan area  that  is  a  transitional  area  for  a  fiscal  year 
continues,  except  as  provided  in  subparagraph  (B),  to  be  a 
transitional  area  until  the  metropolitan  area  fails,  for  three 
consecutive  fiscal  years — 

(i)  to  qualify  under  such  subsection  as  a  transitional 
area;  and 

.  (ii)  to  have  a  cumulative  total  of  1,500  or  more  living 

cases  of  AIDS  (reported  to  and  confirmed  by  the  Direc- 
tor of  the  Centers  for  Disease  Control  and  Prevention) 
as  of  December  31  of  the  most  recent  calendar  year  for 
which  such  data  is  available. 

(B)  Exception  regarding  status  as  eligible  area. — 
Subparagraph  (A)  does  not  apply  for  a  fiscal  year  if  the 
metropolitan  area  involved  qualifies  under  subpart  I  as  an 
eligible  area. 

(d)  Application  of  Certain  Provisions  of  Subpart  I. — 

(1)  Administration;  planning  council. — 

(A)  In  general. — The  provisions  of  section  2602  apply 
with  respect  to  a  grant  under  subsection  (a)  for  a  transi- 
tional area  to  the  same  extent  and  in  the  same  manner  as 
such  provisions  apply  with  respect  to  a  grant  under  subpart 
I  for  an  eligible  area,  except  that,  subject  to  subparagraph 
(B),  the  chief  elected  official  of  the  transitional  area  may 
elect  not  to  comply  with  the  provisions  of  section  2602(b)  if 
the  official  provides  documentation  to  the  Secretary  that  de- 
tails the  process  used  to  obtain  community  input  (particu- 
larly from  those  with  HIV)  in  the  transitional  area  for  for- 
mulating the  overall  plan  for  priority  setting  and  allocating 
funds  from  the  grant  under  subsection  (a). 

(B)  Exception.— For  each  of  the  fiscal  years  2007 
through  2009,  the  exception  described  in  subparagraph  (A) 
does  not  apply  if  the  transitional  area  involved  received 
funding  under  subpart  I  for  fiscal  year  2006. 

(2)  Type  and  distribution  of  grants;  timeframe  for  obli- 
gation and  EXPENDITURE  OF  GRANT  FUNDS. — 

(A)  Formula  grants;  supplemental  grants. — The  pro- 
visions of  section  2603  apply  with  respect  to  grants  under 
subsection  (a)  to  the  same  extent  and  in  the  same  manner 

■        as  such  provisions  apply  with  respect  to  grants  under  sub- 
part I,  subject  to  subparagraphs  (B)  and  (C). 

(B)  Formula  grants;  increase  in  grant. — For  pur- 
poses of  subparagraph  (A),  section  2603(a)(4)  does  not 
apply. 

(C)  Supplemental  grants;  single  program  with  sub- 
part I  program. — With  respect  to  section  2603(b)  as  ap- 
plied for  purposes  of  subparagraph  (A): 

(i)  The  Secretary  shall  combine  amounts  available 
pursuant  to  such  subparagraph  with  amounts  avail- 
able for  carrying  out  section  2603(b)  and  shall  admin- 
ister the  two  programs  as  a  single  program. 
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(ii)  In  the  single  program,  the  Secretary  has  discre- 
tion in  allocating  amounts  between  eligible  areas  under 
subpart  I  and  transitional  areas  under  this  section, 
subject  to  the  eligibility  criteria  that  apply  under  such 
section,  and  subject  to  section  2603(b)(2)(C)  (relating  to 
priority  in  making  grants). 

(Hi)  Pursuant  to  section  2603(b)(1),  amounts  for  the 
single  program   are  subject  to   use   under  sections 
2603(a)(4)  and  2610(d)(1). 
(3)  Application;  technical  assistance;  definitions. — The 
provisions  of  sections  2605,  2606,  and  2607  apply  with  respect 
to  grants  under  subsection  (a)  to  the  same  extent  and  in  the 
same  manner  as  such  provisions  apply  with  respect  to  grants 
under  subpart  I. 

Subpart  III — General  Provisions 

SEC.  2610.  AUTHORIZATION  OF  APPROPRIATIONS. 

(a)  In  General. — For  the  purpose  of  carrying  out  this  part,  there 
are  authorized  to  be  appropriated  $604,000,000  for  fiscal  year  2007, 
$626,300,000  for  fiscal  year  2008,  $649,500,000  for  fiscal  year  2009, 
$673,600,000  for  fiscal  year  2010,  and  $698,500,000  for  fiscal  year 
2011.  Amounts  appropriated  under  the  preceding  sentence  for  a  fis- 
cal year  are  available  for  obligation  by  the  Secretary  until  the  end 
of  the  second  succeeding  fiscal  year. 

(b)  Reservation  of  Amounts. — 

(1)  Fiscal  year  2007. — Of  the  amount  appropriated  under 
subsection  (a)  for  fiscal  year  2007,  the  Secretary  shall  reserve — 

(A)  $458,310,000  for  grants  under  subpart  I;  and 

(B)  $145,690,000  for  grants  under  section  2609. 

(2)  Subsequent  fiscal  years. — Of  the  amount  appropriated 
under  subsection  (a)  for  fiscal  year  2008  and  each  subsequent 
fiscal  year — 

(A)  the  Secretary  shall  reserve  an  amount  for  grants 
under  subpart  I;  and 

(B)  the  Secretary  shall  reserve  an  amount  for  grants 
under  section  2609. 

(c)  Transfer  of  Certain  Amounts;  Change  in  Status  as  Eli- 
gible Area  or  Transitional  Area. — Notwithstanding  subsection 
(b): 

(1)  If  a  metropolitan  area  is  an  eligible  area  under  subpart 
I  for  a  fiscal  year,  but  for  a  subsequent  fiscal  year  ceases  to  be 
an  eligible  area  by  reason  of  section  2601(b) — 

(A)(i)  the  amount  reserved  under  paragraph  (1)(A)  or 
(2)(A)  of  subsection  (b)  of  this  section  for  the  first  such  sub- 
sequent year  of  not  being  an  eligible  area  is  deemed  to  be 
reduced  by  an  amount  equal  to  the  amount  of  the  grant 
made  pursuant  to  section  2603(a)  for  the  metropolitan  area 
for  the  preceding  fiscal  year;  and 

(ii)(I)  if  the  metropolitan  area  qualifies  for  such  first  sub- 
sequent fiscal  year  as  a  transitional  area  under  2609,  the 
amount  reserved  under  paragraph  (1)(B)  or  (2)(B)  of  sub- 
section (b)  for  such  fiscal  year  is  deemed  to  be  increased  by 
an  amount  equal  to  the  amount  of  the  reduction  under  sub- 
paragraph (A)  for  such  year;  or 
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(II)  if  the  metropolitan  area  does  not  qualify  for  such  first 
subsequent  fiscal  year  as  a  transitional  area  under  2609, 
'  an  amount  equal  to  the  amount  of  such  reduction  is,  not- 
withstanding subsection  (a),  transferred  and  made  avail- 
able for  grants  pursuant  to  section  2618(a)(1),  in  addition 
to  amounts  available  for  such  grants  under  section  2623; 
and 

(B)  if  a  transfer  under  subparagraph  (A)(ii)(II)  is  made 
with  respect  to  the  metropolitan  area  for  such  first  subse- 
'■""^         quent  fiscal  year,  then — 

(i)  the  amount  reserved  under  paragraph  (1)(A)  or 
(2)(A)  of  subsection  (b)  of  this  section  for  such  year  is 
deemed  to  be  reduced  by  an  additional  $500,000;  and 

(ii)  an  amount  equal  to  the  amount  of  such  addi- 
tional reduction  is,  notwithstanding  subsection  (a), 
transferred  and  made  available  for  grants  pursuant  to 
section  2618(a)(1),  in  addition  to  amounts  available  for 
such  grants  under  section  2623. 

(2)  If  a  metropolitan  area  is  a  transitional  area  under  section 
2609  for  a  fiscal  year,  but  for  a  subsequent  fiscal  year  ceases 
to  be  a  transitional  area  by  reason  of  section  2609(c)(2)  (and 
does  not  qualify  for  such  subsequent  fiscal  year  as  an  eligible 
area  under  subpart  I) — 

(A)  the  amount  reserved  under  subsection  (b)(2)(B)  of  this 
section  for  the  first  such  subsequent  fiscal  year  of  not  being 
a  transitional  area  is  deemed  to  be  reduced  by  an  amount 
equal  to  the  total  of — 

(i)  the  amount  of  the  grant  that,  pursuant  to  section 
2603(a),  was  made  under  section  2609(d)(2)(A)  for  the 
metropolitan  area  for  the  preceding  fiscal  year;  and 

(ii)  $500,000;  and 

(B)  an  amount  equal  to  the  amount  of  the  reduction 
under  subparagraph  (A)  for  such  year  is,  notwithstanding 
subsection  (a),  transferred  and  made  available  for  grants 
pursuant  to  section  2618(a)(1),  in  addition  to  amounts 
available  for  such  grants  under  section  2623. 

(3)  If  a  metropolitan  area  is  a  transitional  area  under  section 
2609  for  a  fiscal  year,  but  for  a  subsequent  fiscal  year  qualifies 
as  an  eligible  area  under  subpart  I — 

(A)  the  amount  reserved  under  subsection  (b)(2)(B)  of  this 
section  for  the  first  such  subsequent  fiscal  year  of  becoming 
an  eligible  area  is  deemed  to  be  reduced  by  an  amount 
equal  to  the  amount  of  the  grant  that,  pursuant  to  section 
2603(a),  was  made  under  section  2609(d)(2)(A)  for  the  met- 
ropolitan area  for  the  preceding  fiscal  year;  and 

(B)  the  amount  reserved  under  subsection  (b)(2)(A)  for 
J         such  fiscal  year  is  deemed  to  be  increased  by  an  amount 

■  equal  to  the  amount  of  the  reduction  under  subparagraph 

(A)  for  such  year, 
(d)  Certain  Transfers;  Allocations  Between  Programs 
Under  Subpart  I.— With  respect  to  paragraphs  (l)(B)(i)  and 
(2)(A)(ii)  of  subsection  (c),  the  Secretary  shall  administer  any  reduc- 
tions under  such  paragraphs  for  a  fiscal  year  in  accordance  with 
the  following: 
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(1)  The  reductions  shall  he  made  from  amounts  available  for 
the  single  program  referred  to  in  section  2609(d)(2)(C)  (relating 
to  supplemental  grants). 

(2)  The  reductions  shall  be  made  before  the  amounts  referred 
to  in  paragraph  (1)  are  used  for  purposes  of  section  2603(a)(4). 

(3)  If  the  amounts  referred  to  in  paragraph  (1)  are  not  suffi- 
cient for  making  all  the  reductions,  the  reductions  shall  be  re- 
duced until  the  total  amount  of  the  reductions  equals  the  total 
of  the  amounts  referred  to  in  such  paragraph. 

(e)  Rules  of  Construction  Regarding  First  Subsequent  Fis- 
cal Year. — Paragraphs  (1)  and  (2)  of  subsection  (c)  apply  with  re- 
spect to  each  series  of  fiscal  years  during  which  a  metropolitan  area 
is  an  eligible  area  under  subpart  I  or  a  transitional  area  under  sec- 
tion 2609  for  a  fiscal  year  and  then  for  a  subsequent  fiscal  year 
ceases  to  be  such  an  area  by  reason  of  section  2601(b)  or  2609(c)(2), 
respectively,  rather  than  applying  to  a  single  such  series.  Paragraph 
(3)  of  subsection  (c)  applies  with  respect  to  each  series  of  fiscal  years 
during  which  a  metropolitan  area  is  a  transitional  area  under  sec- 
tion 2609  for  a  fiscal  year  and  then  for  a  subsequent  fiscal  year  be- 
comes an  eligible  area  under  subpart  I,  rather  than  applying  to  a 
single  such  series. 

PART  B— Care  Grant  Program 

Subpart  I— General  Grant  Provisions 

SEC.  2611.  GRANTS. 

[(a)  In  General. — ]The  Secretary  shall,  subject  to  the  avail- 
ability of  appropriations,  make  grants  to  States  to  enable  such 
States  to  improve  the  quality,  availability  and  organization  of 
health  care  and  support  services  for  individuals  and  families  with 
HIV  disease.  The  authority  of  the  Secretary  to  provide  grants 
under  part  B  is  subject  to  section  2626(e)(2)  (relating  to  the  de- 
crease in  perinatal  transmission  of  HIV  disease). 
[(b)  Priority  for  Women,  Infants  and  Children. — 

[(1)  In  general. — For  the  purpose  of  providing  health  and 
support  services  to  infants,  children,  youth,  and  women  with 
HIV  disease,  including  treatment  measures  to  prevent  the 
perinatal  transmission  of  HIV,  a  State  shall  for  each  of  such 
populations  use,  of  the  funds  allocated  under  this  part  to  the 
State  for  a  fiscal  year,  not  less  than  the  percentage  constituted 
by  the  ratio  of  the  population  involved  (infants,  children, 
youth,  or  women  in  the  State)  with  acquired  immune  defi- 
ciency syndrome  to  the  general  population  in  the  State  of  indi- 
viduals with  such  syndrome. 

[(2)  Waiver. — With  respect  to  the  population  involved,  the 
Secretary  may  provide  to  a  State  a  waiver  of  the  requirement 
of  paragraph  (1)  if  the  State  demonstrates  to  the  satisfaction 
of  the  Secretary  that  the  population  is  receiving  HlV-related 
health  services  through  the  State  medicaid  program  under  title 
XIX  of  the  Social  Security  Act,  the  State  children's  health  in- 
surance program  under  title  XXI  of  such  Act,  or  other  Federal 
or  State  programs.] 


66 


[SEC.  2612.  GENERAL  USE  OF  GRANTS. 

[(a)  In  General. — State  may  use  amounts  provided  under 
grants  made  under  this  part — 

[(1)  to  provide  the  services  described  in  section  2604(b)(1)  for 
individuals  with  HIV  disease; 

[(2)  to  estabhsh  and  operate  HIV  care  consortia  within  areas 
most  affected  by  HIV  disease  that  shall  be  designed  to  provide 
a  comprehensive  continuum  of  care  to  individuals  and  families 
with  HIV  disease  in  accordance  with  section  2613; 

[(3)  to  provide  home-  and  community-based  care  services  for 
individuals  with  HIV  disease  in  accordance  with  section  2614; 

[(4)  to  provide  assistance  to  assure  the  continuity  of  health 
insurance  coverage  for  individuals  with  HIV  disease  in  accord- 
ance with  section  2615;  and 

[(5)  to  provide  therapeutics  to  treat  HIV  disease  to  individ- 
uals with  HIV  disease  in  accordance  with  section  2616. 
Services  described  in  paragraph  (1)  shall  be  delivered  through  con- 
sortia designed  as  described  in  paragraph  (2),  where  such  consortia 
exist,  unless  the  State  demonstrates  to  the  Secretary  that  delivery 
of  such  services  would  be  more  effective  when  other  delivery  mech- 
anisms are  used.  In  making  a  determination  regarding  the  delivery 
of  services,  the  State  shall  consult  with  appropriate  representatives 
of  service  providers  and  recipients  of  services  who  would  be  af- 
fected by  such  determination,  and  shall  include  in  its  demonstra- 
tion to  the  Secretary  the  findings  of  the  State  regarding  such  con- 
sultation. 

[(b)  Support  Services;  Outreach.— The  purposes  for  which  a 
grant  under  this  part  may  be  used  include  delivering  or  enhancing 
the  following: 

[(1)  Outpatient  and  ambulatory  support  services  under  sec- 
tion 2611(a)  (including  case  management)  to  the  extent  that 
such  services  facilitate,  enhance,  support,  or  sustain  the  deliv- 
ery, continuity,  or  benefits  of  health  services  for  individuals  j 
and  families  with  HIV  disease. 

[(2)  Outreach  activities  that  are  intended  to  identify  individ- 
uals with  HIV  disease  who  know  their  HIV  status  and  are  not 
receiving  HIV-related  services,  and  that  are — 

[(A)  necessary  to  implement  the  strategy  under  section  i 
2617(b)(4)(B),  including  activities  facilitating  the  access  of  ; 
such  individuals  to  HIV-related  primary  care  services  at 
entities  described  in  subsection  (c)(1); 

[(B)  conducted  in  a  manner  consistent  with  the  require-  \ 
ment  under  section  2617(b)(6)(G)  and  2651(b)(2);  and 

[(C)  supplement,  and  do  not  supplant,  such  activities 
that  are  carried  out  with  amounts  appropriated  under  sec- 
tion 317. 

[(c)  Early  Intervention  Services.— 

[(1)  In  general. — The  purposes  for  which  a  grant  under  this 
part  may  be  used  include  providing  to  individuals  with  HIV 
disease  early  intervention  services  described  in  section 
2651(b)(2),  with  follow-up  referral  provided  for  the  purpose  of 
facilitating  the  access  of  individuals  receiving  the  services  to  ' 
HIV-related  health  services.  The  entities  through  which  such 
services  may  be  provided  under  the  grant  include  public  health  | 
departments,  emergency  rooms,  substance  abuse  and  mental  ' 
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health  treatment  progi'ams.  detoxification  centers,  detention 
facihties,  clinics  regarding  sexually  transmitted  diseases, 
homeless  shelters,  HIV  disease  counseling  and  testing  sites, 
health  care  points  of  entiy  specified  by  States  or  eligible  areas, 
federally  quahfied  health  centers,  and  entities  described  in  sec- 
tion 2652(a)  that  constitute  a  point  of  access  to  sei^aces  by 
maintaining  referral  relationships. 

[(2)  COXDITIOXS. — With  respect  to  an  entity  that  proposes  to 
pro\4de  early  inter\^ention  sei'\T.ces  under  paragi^aph  (1),  such 
paragraph  applies  only  if  the  entity  demonstrates  to  the  satis- 
faction of  the  State  involved  that — 

[(Ai  Federal.  State,  or  local  funds  are  othei'wise  inad- 
equate for  the  early  interv^ention  sei^dces  the  entity  pro- 
poses to  pro\ide;  and 

[(B )  the  entity  vnll  expend  funds  pursuant  to  such  para- 
gi'aph  to  supplement  and  not  supplant  other  funds  avail- 
able to  the  entity  for  the  pro\4sion  of  early  inten-^ention 
services  for  the  fiscal  year  involved. 
[(  d)  Qu.ALiTY  Maxagemext. — 

[(1)  Requikemext. — Each  State  that  receives  a  gi'ant  under 
this  part  shall  pro\4de  for  the  establishment  of  a  quality  man- 
agement program  to  assess  the  extent  to  which  HIV^  health 
services  pro\T.ded  to  patients  under  the  grant  are  consistent 
with  the  most  recent  Public  Health  Service  guidelines  for  the 
treatment  of  YLIV  disease  and  related  opportunistic  infection, 
and  as  applicable,  to  develop  strategies  for  ensuring  that  such 
services  are  consistent  with  the  guidelines  for  improvement  in 
the  access  to  and  quality  of  HIV^  health  services. 

[(2)  Use  of  fuxtds. — From  amounts  received  under  a  grant 
awarded  under  this  part  for  a  fiscal  year,  the  State  may  (in  ad- 
dition to  amounts  to  which  section  2618(b)(5)  applies)  use  for 
acti\ities  associated  with  the  quality  management  progi'am  re- 
quired in  paragi'aph  (1)  not  more  than  the  lesser  of — 

[(A)  5  percent  of  amounts  received  under  the  grant;  or 
[(B)  $3,000,000.] 

SEC.  2612.  GENERAL  USE  OF  GRASTS. 

fa)  In  General. — A  State  may  use  amounts  provided  under 
grants  made  under  section  2611  for — 

flj  core  medical  services  described  in  subsection  fb); 

(2)  support  services  described  in  subsection  fc);  and 

(3)  administrative  expenses  described  in  section  2618('b)f3). 

fb)  Required  Funding  for  Core  Medical  Services. — 

fl)  In  general. — With  respect  to  a  grant  under  section  2611 
for  a  State  for  a  grant  year,  the  State  shall,  of  the  portion  of 
the  grant  remaining  after  reserving  amounts  for  purposes  of 
subparagraphs  (A)  and  (E)(ii)(I)  of  section  2618fb)(3),  use  not 
less  than  75  percent  to  provide  core  medical  services  that  are 
needed  in  the  State  for  individuals  with  HIV  I  AIDS  who  are 
identified  and  eligible  under  this  title  (including  services  re- 
garding the  co-occurring  conditions  of  the  individuals). 

(2)  \Nalver. — 

(A)  In  general. — The  Secretary  shall  waive  the  applica- 
tion of  paragraph  fl)  with  respect  to  a  State  for  a  grant 
year  if  the  Secretary  determines  that,  within  the  State — 
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(i)  there  are  no  waiting  lists  for  AIDS  Drug  Assist- 
ance Program  services  under  section  2616;  and 

(ii)  core  medical  services  are  available  to  all  individ- 
uals with  HIV  I  AIDS  identified  and  eligible  under  this 
title. 

(B)  Notification  of  waiver  status. — When  informing  a 
State  that  a  grant  under  section  2611  is  being  made  to  the 
State  for  a  fiscal  year,  the  Secretary  shall  inform  the  State 
whether  a  waiver  under  subparagraph  (A)  is  in  effect  for 
the  fiscal  year. 

(3)  Core  medical  services. — For  purposes  of  this  subsection, 
the  term  ''core  medical  services",  with  respect  to  an  individual 
infected  with  HIV/ AIDS  (including  the  co-occurring  conditions 
of  the  individual)  means  the  following  services: 

(A)  Outpatient  and  ambulatory  health  services. 

(B)  AIDS  Drug  Assistance  Program  treatments  in  accord- 
ance with  section  2616. 

( C)  AIDS  pharmaceutical  assistance. 

(D)  Oral  health  care. 

(E)  Early  intervention  services  described  in  subsection 
(d). 

(F)  Health  insurance  premium  and  cost  sharing  assist- 
ance for  low-income  individuals  in  accordance  with  section 
2615. 

(G)  Home  health  care. 

(H)  Medical  nutrition  therapy. 

(I)  Hospice  services. 

(J)  Home  and  community -based  health  services  as  de- 
fined under  section  2614(c). 
(K)  Mental  health  services. 
(L)  Substance  abuse  outpatient  care. 

(M)  Medical  case  management,  including  treatment  ad- 
herence services. 

(c)  Support  Services. — 

(1)  In  general. — For  purposes  of  this  subsection,  the  term 
''support  services"  means  services,  subject  to  the  approval  of  the 
Secretary,  that  are  needed  for  individuals  with  HIV/ AIDS  to 
achieve  their  medical  outcomes  (such  as  respite  care  for  persons 
caring  for  individuals  with  HIV/ AIDS,  outreach  services,  med- 
ical transportation,  linguistic  services,  and  referrals  for  health 
care  and  support  services). 

(2)  Definition  of  medical  outcomes.— In  this  subsection, 
the  term  "medical  outcomes"  means  those  outcomes  affecting  the 
HFV-related  clinical  status  of  an  individual  with  HIV/ AIDS. 

(d)  Early  Intervention  Services. — 

(1)  In  general. — For  purposes  of  this  section,  the  term  "early 
intervention  services"  means  HIV/ AIDS  early  intervention  serv- 
ices described  in  section  2651(e),  with  follow-up  referral  pro- 
vided for  the  purpose  of  facilitating  the  access  of  individuals  re- 
ceiving the  services  to  HTV-related  health  services.  The  entities 
through  which  such  services  may  be  provided  under  the  grant 
include  public  health  departments,  emergency  rooms,  substance 
abuse  and  mental  health  treatment  programs,  detoxification 
centers,  detention  facilities,  clinics  regarding  sexually  trans- 
mitted diseases,  homeless  shelters,  HIV /AIDS  counseling  and 
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testing  sites,  health  care  points  of  entry  specified  by  States,  fed- 
erally qualified  health  centers,  and  entities  described  in  section 
2652(a)  that  constitute  a  point  of  access  to  services  by  maintain- 
ing referral  relationships. 

(2)  Conditions. — With  respect  to  an  entity  that  proposes  to 
provide  early  intervention  services  under  paragraph  (1),  such 
paragraph  shall  apply  only  if  the  entity  demonstrates  to  the  sat- 
isfaction of  the  chief  elected  official  for  the  State  involved  that — 

(A)  Federal,  State,  or  local  funds  are  otherwise  inad- 
equate for  the  early  intervention  services  the  entity  proposes 
to  provide;  and 

(B)  the  entity  will  expend  funds  pursuant  to  such  sub- 
paragraph to  supplement  and  not  supplant  other  funds 
available  to  the  entity  for  the  provision  of  early  intervention 
services  for  the  fiscal  year  involved. 

(e)  Priority  for  Women,  Infants,  Children,  and  Youth. — 

(1)  In  general. — For  the  purpose  of  providing  health  and 
support  services  to  infants,  children,  youth,  and  women  with 
HIV/ AIDS,  including  treatment  measures  to  prevent  the 
perinatal  transmission  of  HIV,  a  State  shall  for  each  of  such 
populations  in  the  eligible  area  use,  from  the  grants  made  for 
the  area  under  section  2601(a)  for  a  fiscal  year,  not  less  than 
the  percentage  constituted  by  the  ratio  of  the  population  in- 
volved (infants,  children,  youth,  or  women  in  such  area)  with 
HIV/AIDS  to  the  general  population  in  such  area  of  individ- 
uals with  HIV /AIDS. 

(2)  Waiver. — With  respect  to  the  population  involved,  the  Sec- 
retary may  provide  to  a  State  a  waiver  of  the  requirement  of 
paragraph  ( 1)  if  such  State  demonstrates  to  the  satisfaction  of 
the  Secretary  that  the  population  is  receiving  HTV-related 
health  services  through  the  State  medicaid  program  under  title 
XIX  of  the  Social  Security  Act,  the  State  children's  health  insur- 
ance program  under  title  XXI  of  such  Act,  or  other  Federal  or 
State  programs. 

(f)  Construction. — A  State  may  not  use  amounts  received  under 
a  grant  awarded  under  section  2611  to  purchase  or  improve  land, 
or  to  purchase,  construct,  or  permanently  improve  (other  than  minor 
remodeling)  any  building  or  other  facility,  or  to  make  cash  pay- 
ments to  intended  recipients  of  services. 

SEC.  2613.  GRANTS  TO  ESTABLISH  HIV  CARE  CONSORTIA. 

(a)  Consortia. — State  [may  use]  may,  subject  to  subsection  (f), 
use  amounts  provided  under  a  grant  awarded  under  [this  part] 
section  2611  to  provide  assistance  under  [section  2612(a)(1)]  sec- 
tion 2612(a)  to  an  entity  that — 

(1)  is  an  association  of  one  or  more  pubHc,  and  one  or  more 
nonprofit  private,  (or  private  for-profit  providers  or  organiza- 
tions if  such  entities  are  the  only  available  providers  of  quality 
HIV  care  in  the  area)  health  care  and  support  service  providers 
and  community  based  organizations  operating  within  areas  de- 
termined by  the  State  to  be  most  affected  by  [HIV  disease] 
HIV /AIDS;  and 

(2)  agrees  to  use  such  assistance  for  the  planning,  develop- 
ment and  delivery,  through  the  direct  provision  of  services  or 
through  entering  into  agreements  with  other  entities  for  the 
provision  of  such  services,  of  comprehensive  outpatient  health 
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and  support  services  for  individuals  with  [HIV  disease]  HW I 
AIDS,  that  may  include — 

(A)  *  *  * 

(B)  essential  support  services  such  as  transportation 
.  •  '  services,  attendant  care,  homemaker  services,  day  or  res- 
pite care,  benefits  advocacy,  advocacy  services  provided 
through  public  and  nonprofit  private  entities,  and  services 
that  are  incidental  to  the  provision  of  health  care  services 
for  individuals  with  [HIV  disease]  HIV/ AIDS  including 
nutrition  services,  housing  referral  services,  and  child  wel- 
fare and  family  services  (including  foster  care  and  adop- 
tion services). 

An  entity  or  entities  of  the  type  described  in  this  subsection  shall 
hereinafter  be  referred  to  in  this  title  as  a  "consortium"  or  "con- 
sortia". 

(b)  Assurances. — 

(1)  Requirement. — To  receive  assistance  from  a  State  under 
subsection  (a),  an  applicant  consortium  shall  provide  the  State 
with  assurances  that — 

(A)  within  any  locality  in  which  such  consortium  is  to 
operate,  the  populations  and  subpopulations  of  individuals 
and  families  with  [HIV  disease]  HIV/ AIDS  have  been 
identified  by  the  consortium,  particularly  those  experi- 
encing disparities  in  access  and  services  and  those  who  re- 
side in  historically  underserved  communities; 

(c)  Application. — 

(1)  In  general. — To  receive  assistance  from  the  State  under 
subsection  (a),  a  consortium  shall  prepare  and  submit  to  the 
State,  an  application  that — 

(A)  demonstrates  that  the  consortium  includes  agencies 
and  community-based  organizations — 

(i)  with  a  record  of  service  to  populations  and  sub- 
populations  with  [HIV  disease]  HIV/AIDS  requiring 
care  within  the  community  to  be  served;  and 

(B)  demonstrates  that  the  consortium  has  carried  out  an 
assessment  of  service  needs  within  the  geographic  area  to 
be  served  and,  after  consultation  v/ith  the  entities  de- 
scribed in  paragraph  (2),  has  established  a  plan  to  ensure 
the  delivery  of  services  to  meet  such  identified  needs  that 

shall  include — 

*  *  * 

(iv)  assurances  that  the  assessment  of  service  needs 
and  the  planning  of  the  delivery  of  services  will  in- 
clude participation  by  individuals  with  [HIV  disease] 
HIV/AIDS; 

(C)  demonstrates  that  adequate  planning  has  occurred  to 
meet  the  special  needs  of  families  with  [HIV  disease] 
HIV/AIDS,  including  family  centered  and  youth  centered 
care; 

•i*  ^  Sj*  ^  5jC  5{« 
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(2)  Consultation. — In  establishing  the  plan  required  under 
paragraph  (1)(B),  the  consortium  shall  consult  with — 

(A)  *  *  * 

(B)  not  less  than  one  community-based  organization  that 
is  organized  solely  for  the  purpose  of  providing  HlV-re- 
lated  support  services  to  individuals  with  [HIV  disease] 
HIVIAIDS\ 

(d)  Definition. — As  used  in  [this  part]  section  2611,  the  term 
"family  centered  care"  means  the  system  of  services  described  in 
this  section  that  is  targeted  specifically  to  the  special  needs  of  in- 
fants, children,  women,  and  families.  Family  centered  care  shall  be 
based  on  a  partnership  between  parents,  professionals,  and  the 
community  designed  to  ensure  an  integrated,  coordinated,  cul- 
turally sensitive,  and  community-based  continuum  of  care  for  chil- 
dren, women,  and  families  with  [HIV  disease]  HIV/ AIDS. 

(f)  Allocation  of  Funds;  Treatment  as  Support  Services. — 
For  purposes  of  the  requirement  of  section  2612(b)(1),  expenditures 
of  grants  under  section  2611  for  or  through  consortia  under  this  sec- 
tion are  deemed  to  he  support  services,  not  core  medical  services. 
The  preceding  sentence  may  not  he  construed  as  having  any  legal 
effect  on  the  provisions  of  subsection  (a)  that  relate  to  authorized  ex- 
penditures of  the  grant. 

SEC.  2614.  GRANTS  FOR  HOME-  AND  COMMUNITY-BASED  CARE. 

(a)  Uses. — State  may  use  amounts  provided  under  a  grant 
awarded  under  [this  part]  section  2611  to  make  grants  under  [sec- 
tion 2612(a)(2)]  section  2612(b)(3)(J)  to  entities  to— 

(1)  provide  home-  and  community-based  health  services  for 
individuals  with  [HIV  disease]  HIV  I  AIDS  pursuant  to  written 
plans  of  care  prepared  by  a  case  management  team,  that  shall 
include  appropriate  health  care  professionals,  in  such  State  for 
providing  such  services  to  such  individuals; 

(2)  provide  outreach  services  to  individuals  with  [HIV  dis- 
ease] HIV/AIDS,  including  those  individuals  in  rural  areas; 
and 

(3)  provide  for  the  coordination  of  the  provision  of  services 
under  this  section  with  the  provision  of  HIV-related  health 
services,  including  specialty  care  and  vaccinations  for  hepatitis 
co-infection,  provided  by  public  and  private  entities. 

(b)  Priority. — In  awarding  grants  under  subsection  (a),  a  State 
shall  give  priority  to  entities  that  provide  assurances  to  the  State 
that— 

*  * 

(2)  such  entities  will  utilize  amounts  provided  under  such 
grants  for  the  provision  of  home-  and  community-based  serv- 
ices to  low-income  individuals  with  [HIV  disease]  HIV/ AIDS. 

(c)  Definition. — As  used  in  [this  part]  section  2611,  the  term 
"home-  and  community-based  health  services" — 

(1)  means,  with  respect  to  an  individual  with  [HIV  disease] 
HIV/ AIDS,  skilled  health  services  furnished  to  the  individual 
in  the  individual's  home  pursuant  to  a  written  plan  of  care  es- 
tablished by  a  case  management  team,  that  shall  include  ap- 
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propriate  health  care  professionals,  for  the  provision  of  such 
services  and  items  described  in  paragraph  (2); 

(2)  includes — 

(A)  *  *  * 

(B)  [homemaker  or]  home  health  aide  services  and  per- 
'  .  r.       sonal  care  services  furnished  in  the  home  of  the  individual; 

SEC.  2615.  CONTINUUM  OF  HEALTH  INSURANCE  COVERAGE. 

(a)  In  General. — State  may  use  amounts  received  under  a 
grant  awarded  under  [this  part]  section  2611  to  establish  a  pro- 
gram of  financial  assistance  under  section  [2612(a)(3)] 
2612(h)(3)(F)  to  assist  eligible  low-income  individuals  with  [HIV 
disease]  HIV  I  AIDS  in— 
*  *  * 

SEC.  2616.  PROVISION  OF  TREATMENTS. 

(a)  In  General. — A  State  shall  use  a  portion  of  the  amounts  pro- 
vided under  a  grant  awarded  under  [this  part]  section  2611  to  es- 
tablish a  program  under  section  [2612(a)(5)]  2612(b)(3)(B)  to  pro- 
vide therapeutics  to  treat  [HIV  disease]  HIV /AIDS  or  prevent  the 
serious  deterioration  of  health  arising  from  [HIV  disease]  HIV/ 
AIDS  in  eligible  individuals,  including  measures  for  the  prevention 
and  treatment  of  opportunistic  infections. 

(b)  Eligible  Individual. — To  be  eligible  to  receive  assistance 
from  a  State  under  this  section  an  individual  shall — 

(1)  have  a  medical  diagnosis  of  [HIV  disease]  HIV/ AIDS; 
and 

:jc  %  ^  5}:  :f:  ^ 

(c)  State  Duties. — In  carrying  out  this  section  the  State  shall — 

[(1)  determine,  in  accordance  with  guidelines  issued  by  the 
Secretary,  which  treatments  are  eligible  to  be  included  under 
the  program  established  under  this  section;] 

(1)  ensure  that  the  therapeutics  included  on  the  list  of  classes 
of  core  antiretroviral  therapeutics  established  by  the  Secretary 
under  subsection  (e)  are,  at  a  minimum,  the  treatments  pro- 
vided by  the  State  pursuant  to  this  section; 

^  ;Jc  ^  ^  ^  ^  ^ 

(3)  provide  outreach  to  individuals  with  [HIV  disease]  HIV/ 
AIDS,  and  as  appropriate  to  the  families  of  such  individuals; 

(e)  List  of  Classes  of  Core  Antiretroviral  Therapeutics. — 
For  purposes  of  subsection  (c)(1),  the  Secretary  shall  develop  and 
maintain  a  list  of  classes  of  core  antiretroviral  therapeutics,  which 
list  shall  be  based  on  the  therapeutics  included  in  the  guidelines  of 
the  Secretary  known  as  the  Clinical  Practice  Guidelines  for  Use  of 
HIV/ AIDS  Drugs,  relating  to  drugs  needed  to  manage  symptoms 
associated  with  HIV.  The  preceding  sentence  does  not  affect  the  au- 
thority of  the  Secretary  to  modify  such  Guidelines. 
[(e)]  (f)  Use  of  Health  Insurance  and  Plans.— 

(1)  In  general. — In  carrying  out  subsection  (a),  a  State  may 
expend  a  grant  under  [this  part]  section  2611  to  provide  the 
therapeutics  described  in  such  subsection  by  paying  on  behalf 
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of  individuals  with  [HIV  disease]  HIV  I  AIDS  the  costs  of  pur- 
chasing or  maintaining  health  insurance  or  plans  whose  cov- 
erage includes  a  full  range  of  such  therapeutics  and  appro- 
priate primary  care  services. 

(2)  Limitation. — The  authority  established  in  paragraph  (1) 
applies  only  to  the  extent  that,  for  the  fiscal  year  involved,  the 
costs  of  the  health  insurance  or  plans  to  be  purchased  or  main- 
tained under  such  paragraph  do  not  exceed  the  costs  of  other- 
wise providing  therapeutics  described  in  subsection  (a). 
(g)  Drug  Rebate  Program— A  State  shall  ensure  that  any  drug 
rebates  received  on  drugs  purchased  from  funds  provided  pursuant 
to  this  section  are  applied  to  activities  supported  under  this  subpart, 
with  priority  given  to  activities  described  under  this  section. 

SEC.  2617.  STATE  APPLICATION. 

(a)  In  General. — The  Secretary  shall  not  make  a  grant  to  a 
State  under  this  part  for  a  fiscal  year  unless  the  State  prepares 
and  submits,  to  the  Secretary,  an  application  at  such  time,  in  such 
form,  and  containing  such  agreements,  assurances,  and  information 
as  the  Secretary  determines  to  be  necessary  to  carry  out  this  part. 

(b)  Description  of  Intended  Uses  and  Agreements. — The  ap- 
plication submitted  under  subsection  (a)  shall  contain — 

(1)  a  detailed  description  of  the  HIV-related  services  pro- 
vided in  the  State  to  individuals  and  families  with  [HIV  dis- 
ease] HW I  AIDS  during  the  year  preceding  the  year  for  which 
the  grant  is  requested,  and  the  number  of  individuals  and  fam- 
ilies receiving  such  services,  that  shall  include — 

(A)  a  description  of  the  types  of  programs  operated  or 
funded  by  the  State  for  the  provision  of  HIV-related  serv- 
ices during  the  year  preceding  the  year  for  which  the  grant 
is  requested  and  the  methods  utilized  by  the  State  to  fi- 
nance such  programs; 

(B)  an  accounting  of  the  aniount  of  funds  that  the  State 
has  expended  for  such  services  and  programs  during  the 
year  preceding  the  year  for  which  the  grant  is  requested; 
and 

(C)  information  concerning — 

(i)  the  number  of  individuals  to  be  served  with  as- 
sistance provided  under  the  grant; 

(ii)  demographic  data  on  the  population  of  the  indi- 
viduals to  be  served; 

(iii)  the  average  cost  of  providing  each  category  of 
HIV-related  health  services  and  the  extent  to  which 
such  cost  is  paid  by  third-party  payors;  and 

(iv)  the  aggregate  amounts  expended  for  each  such 
category  of  services; 

(2)  a  determination  of  the  size  and  demographics  of  the  pop- 
ulation of  individuals  with  [HIV  disease]  HIV/ AIDS  in  the 
State; 

(3)  a  determination  of  the  needs  of  such  population,  with 
particular  attention  to — 

(A)  individuals  with  [HIV  disease]  HIV/AIDS  who 
know  their  HIV  status  and  are  not  receiving  HIV-related 
services;  and 

(B)  disparities  in  access  and  services  among  affected 
subpopulations  and  historically  under  served  communities; 
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(4)  the  designation  of  a  lead  State  agency  that  shall — 

(A)  administer  all  assistance  received  under  this  part; 

(B)  conduct  the  needs  assessment  and  prepare  the  State 
plan  under  paragraph  (3); 

(C)  prepare  all  applications  for  assistance  under  this 
part; 

(D)  receive  notices  with  respect  to  programs  under  this 
title; 

(E)  every  2  years,  collect  and  submit  to  the  Secretary  all 
audits,  consistent  with  Office  of  Management  and  Budget 
circular  A133,  from  grantees  within  the  State,  including 
audits  regarding  funds  expended  in  accordance  with  this 
part;  and 

(F)  carry  out  any  other  duties  determined  appropriate  by 
the  Secretary  to  facilitate  the  coordination  of  programs 
under  this  title. 

[(4)]  (5)  Q.  comprehensive  plan  that  describes  the  organiza- 
tion and  dehvery  of  HIV  health  care  and  support  services  to  be 
funded  with  assistance  received  under  [this  part]  section  2611 
that  shall  include  a  description  of  the  purposes  for  which  the 
State  intends  to  use  such  assistance,  and  that — 

(A)  establishes  priorities  for  the  allocation  of  funds  with- 
in the  State  based  on — 

(i)  size  and  demographics  of  the  population  of  indi- 
viduals with  [HIV  disease]  HIV /AIDS  (as  determined 
under  paragraph  (2))  and  the  needs  of  such  population 
(as  determined  under  paragraph  (3)); 

(ii)  availability  of  other  governmental  and  non-gov- 
ernmental resources,  including  the  State  medicaid 
plan  under  title  XIX  of  the  Social  Security  Act  and  the 
State  Children's  Health  Insurance  Program  under  title 
XXI  of  such  Act  to  cover  health  care  costs  of  eligible 
individuals  and  families  with  [HIV  disease]  HIV/ 
AIDS; 

(iii)  capacity  development  needs  resulting  from  dis- 
parities in  the  availability  of  HIV-related  services  in 

J;  historically  underserved  communities  and  rural  com- 

munities; and 

(iv)  the  efficiency  of  the  administrative  mechanism 
of  the  State  for  rapidly  allocating  funds  to  the  areas 
of  greatest  need  within  the  State; 

(B)  includes  a  strategy  for  identifying  individuals  who 
know  their  HIV  status  and  are  not  receiving  such  services 
and  for  informing  the  individuals  of  and  enabling  the  indi- 
viduals to  utilize  the  services,  giving  particular  attention 
to  eliminating  disparities  in  access  and  services  among  af- 
fected subpopulations  and  historically  underserved  commu- 
nities, and  including  discrete  goals,  a  timetable,  and  an  ap- 
propriate allocation  of  funds; 

(C)  includes  a  strategy  to  coordinate  the  provision  of 
such  services  with  programs  for  HIV  prevention  (including 
outreach  and  early  intervention)  and  for  the  prevention 
and  treatment  of  substance  abuse  (including  programs 
that  provide  comprehensive  treatment  services  for  such 
abuse); 
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(D)  describes  the  services  and  activities  to  be  pro\dded 
and  an  explanation  of  the  manner  in  which  the  elements 
of  the  program  to  be  implemented  by  the  State  with  such 
assistance  will  maximize  the  quality  of  health  and  support 
services  available  to  individuals  with  [HIV  disease]  HIV  I 
AIDS  throughout  the  State; 

(E)  pro\ddes  a  description  of  the  manner  in  which  serv- 
ices fimded  with  assistance  provided  under  [this  part]  sec- 
tion 2611  will  be  coordinated  with  other  available  related 
services  for  individuals  with  [HIV  disease]  HIV/ AIDS; 
[and] 

(F)  provides  a  description  of  how  the  allocation  and  utili- 
zation of  resources  are  consistent  with  the  statewide  co- 
ordinated statement  of  need  (including  traditionally  under- 
served  populations  and  subpopulations)  developed  in  part- 
nership with  other  grantees  in  the  State  that  receive  fund- 
ing under  this  title;  and 

fG)  includes  key  outcomes  to  be  measured  by  all  entities 
in  the  State  receiving  assistance  under  this  title;  and 
[(5)]  f6j  an  assurance  that  the  public  health  agency  admin- 
istering the  grant  for  the  State  will  periodically  convene  a 
meeting  of  individuals  with  [HIV  disease]  HIV/AIDS,  mem- 
bers of  a  Federally  recognized  Indian  tribe  as  represented  in  the 
State,  representatives  of  grantees  under  each  part  under  this 
title,  providers,  and  public  agency  representatives  for  the  pur- 
pose of  developing  a  statewide  coordinated  statement  of  need; 
and 

[(6)]  (7 J  an  assurance  by  the  State  that — 

(A)  the  public  health  agency  that  is  administering  the 
grant  for  the  State  engages  in  a  public  advisory  planning 
process,  including  public  hearings,  that  includes  the  par- 
ticipants under  [paragraph  (5)]  paragraph  (6),  and  the 
types  of  entities  described  in  section  2602(b)(2),  in  devel- 
oping the  comprehensive  plan  under  [paragraph  (4)]  para- 
graph (5)  and  commenting  on  the  implementation  of  such 
plan; 

(B)  the  State  will— 

(i)  to  the  maximum  extent  practicable,  ensure  that 
HlV-related  health  care  and  support  services  delivered 
pursuant  to  a  program  established  with  assistance 
provided  under  [this  part]  section  2611  will  be  pro- 
vided without  regard  to  the  ability  of  the  individual  to 
pay  for  such  services  and  without  regard  to  the  cur- 
rent or  past  health  condition  of  the  individual  with 
[HIV  disease]  HIV /AIDS; 

(ii)  ensure  that  such  services  will  be  provided  in  a 
setting  that  is  accessible  to  low-income  individuals 
with  [HIV  disease]  HIV /AIDS; 

(iii)  provide  outreach  to  low-income  individuals  with 
[HIV  disease]  HIV/ AIDS  to  inform  such  individuals 
of  the  services  available  under  [this  part]  section 
2611;  and 

(iv)  in  the  case  of  a  State  that  intends  to  use 
amounts  provided  under  the  grant  for  purposes  de- 
scribed in  2615,  submit  a  plan  to  the  Secretary  that 
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demonstrates  that  the  State  has  estabhshed  a  pro- 
gram that  assures  that — 

(I)  such  amounts  will  be  targeted  to  individuals 
who  would  not  otherwise  be  able  to  afford  health 
insurance  coverage;  and 

(II)  income,  asset,  and  medical  expense  criteria 
will  be  established  and  applied  by  the  State  to 
identify  those  individuals  who  qualify  for  assist- 
ance under  such  program,  and  information  con- 

■  '■■.  h,        cerning  such  criteria  shall  be  made  available  to 
the  public; 

(C)  the  State  will  provide  for  periodic  independent  peer 
review  to  assess  the  quality  and  appropriateness  of  health 
and  support  services  provided  by  entities  that  receive 
funds  from  the  State  under  [this  part]  section  2611; 

(D)  the  State  will  permit  and  cooperate  with  any  Federal 
investigations  undertaken  regarding  programs  conducted 
under  [this  partj  section  2611; 

(E)  the  State  will  maintain  HIV-related  activities  at  a 
level  that  is  equal  to  not  less  than  the  level  of  such  ex- 
penditures by  the  State  for  the  1-year  period  preceding  the 
fiscal  year  for  which  the  State  is  applying  to  receive  a 
grant  under  [this  part]  section  2611; 

^  ^  (F)  the  State  will  ensure  that  grant  funds  are  not  uti- 

lized to  make  payments  for  any  item  or  service  to  the  ex- 
tent that  payment  has  been  made,  or  can  reasonably  be  ex- 
pected to  be  made,  with  respect  to  that  item  or  service — 

(i)  under  any  State  compensation  program,  under  an 
insurance  policy,  or  under  any  Federal  or  State  health 
benefits  program;  or 

(ii)  by  an  entity  that  provides  health  services  on  a 
prepaid  basis  (except  for  a  program  administered  by  or 
providing  the  services  of  the  Indian  Health  Service); 
and 

(G)  entities  within  areas  in  which  activities  under  the 
grant  are  carried  out  will  maintain  appropriate  relation- 
ships with  entities  in  the  area  served  that  constitute  key 
points  of  access  to  the  health  care  system  for  individuals 
with  [HIV  disease]  HIV /AIDS  (including  emergency 
rooms,  substance  abuse  treatment  programs,  detoxification 
centers,  adult  and  juvenile  detention  facilities,  sexually 
transmitted  disease  clinics,  HIV  counseling  and  testing 
sites,  mental  health  programs,  and  homeless  shelters),  and 
other  entities  under  section  2612(c)  and  2652(a),  for  the 
purpose  of  facilitating  early  intervention  for  individuals 
newly  diagnosed  with  [HIV  disease]  HIV /AIDS  and  indi- 
viduals knowledgeable  of  their  HIV  status  but  not  in  care, 
(c)  Requirements  Regarding  Imposition  of  Charges  for 
Services.— 

(1)  In  General. — The  Secretary  may  not  make  a  grant 
under  section  2611  to  a  State  unless  the  State  provides  assur- 
ances that  in  the  provision  of  services  with  assistance  provided 
under  the  grant — 

(A)  in  the  case  of  individuals  with  an  income  less  than 
or  equal  to  100  percent  of  the  official  poverty  line,  the  pro- 
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vider  will  not  impose  charges  on  any  such  individual  for 
the  provision  of  services  under  the  grant; 

(B)  in  the  case  of  individuals  with  an  income  greater 
than  100  percent  of  the  official  poverty  line,  the  provider — 

(i)  will  impose  charges  on  each  such  individual  for 
the  provision  of  such  services;  and 

(ii)  will  impose  charges  according  to  a  schedule  of 
charges  that  is  made  available  to  the  public; 

(C)  in  the  case  of  individuals  with  an  income  greater 
than  100  percent  of  the  official  poverty  line  and  not  ex- 
ceeding 200  percent  of  such  poverty  line,  the  provider  will 
not,  for  any  calendar  year,  impose  charges  in  an  amount 
exceeding  5  percent  of  the  annual  gross  income  of  the  indi- 
vidual involved; 

(D)  in  the  case  of  individuals  with  an  income  greater 
than  200  percent  of  the  official  poverty  line  and  not  ex- 
ceeding 300  percent  of  such  poverty  line,  the  provider  will 
not,  for  any  calendar  year,  impose  charges  in  an  amount 
exceeding  7  percent  of  the  annual  gross  income  of  the  indi- 
vidual involved;  and 

(E)  in  the  case  of  individuals  with  an  income  greater 
than  300  percent  of  the  official  poverty  line,  the  provider 
will  not,  for  any  calendar  year,  impose  charges  in  an 
amount  exceeding  10  percent  of  the  annual  gross  income 
of  the  individual  involved. 

(2)  Assessment  of  charge —With  respect  to  compliance 
with  the  assurance  made  under  paragraph  (1),  a  grantee  under 
[this  part]  section  2611  may,  in  the  case  of  individuals  subject 
to  a  charge  for  purposes  of  such  paragraph — 

(A)  assess  the  amount  of  the  charge  in  the  discretion  of 
the  grantee,  including  imposing  only  a  nominal  charge  for 
the  provision  of  services,  subject  to  the  provisions  of  such 
paragraph  regarding  public  schedules  regarding  limitation 
on  the  maximum  amount  of  charges;  and 

(B)  take  into  consideration  the  medical  expenses  of  indi- 
viduals in  assessing  the  amount  of  the  charge,  subject  to 
such  provisions. 

(3)  Applicability  of  limitation  on  amount  of  charge. — 
The  Secretary  may  not  make  a  grant  under  section  2611  unless 
the  applicant  of  the  grant  agrees  that  the  limitations  estab- 
lished in  subparagraphs  (C),  (D),  and  (E)  of  paragraph  (1)  re- 
garding the  imposition  of  charges  for  services  applies  to  the  an- 
nual aggregate  of  charges  imposed  for  such  services,  without 
regard  to  whether  they  are  characterized  as  enrollment  fees, 
premiums,  deductibles,  cost  sharing,  copayments,  coinsurance, 
or  other  charges. 

(4)  Waiver.— 

(A)  In  general. — The  State  shall  waive  the  require- 
ments established  in  paragraphs  (1)  through  (3)  in  the 
case  of  an  entity  that  does  not,  in  providing  health  care 
services,  impose  a  charge  or  accept  reimbursement  from 
any  third-party  payor,  including  reimbursement  under  any 
insurance  policy  or  under  any  Federal  or  State  health  ben- 
efits program. 
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(B)  Determination.— A  determination  by  the  State  of 
whether  an  entity  referred  to  in  subparagraph  (A)  meets 
the  criteria  for  a  waiver  under  such  subparagraph  shall  be 
made  without  regard  to  whether  the  entity  accepts  vol- 
untary donations  regarding  the  provision  of  services  to  the 
public. 

(d)  Requirement  of  Matching  Funds  Regarding  State  Allot- 
ments.— 

(1)  In  general. — In  the  case  of  any  State  to  which  the  cri- 
terion described  in  paragraph  (3)  applies,  the  Secretary  may 
not  make  a  grant  under  [this  part]  section  2611  unless  the 
State  agrees  that,  with  respect  to  the  costs  to  be  incurred  by 
the  State  in  carrying  out  the  program  for  which  the  grant  was 
awarded,  the  State  will,  subject  to  subsection  (b)(2),  make 
available  (directly  or  through  donations  from  public  or  private 
entities)  non-Federal  contributions  toward  such  costs  in  an 
amount  equal  to — 

(A)  for  the  first  fiscal  year  of  payments  under  the  grant, 
not  less  than  16%  percent  of  such  costs  ($1  for  each  $5  of 
Federal  funds  provided  in  the  grant); 

(B)  for  any  second  fiscal  year  of  such  payments,  not  less 
than  20  percent  of  such  costs  ($1  for  each  $4  of  Federal 
funds  provided  in  the  grant); 

(C)  for  any  third  fiscal  year  of  such  payments,  not  less 
than  25  percent  of  such  costs  ($1  for  each  $3  of  Federal 
funds  provided  in  the  grant); 

(D)  for  any  fourth  fiscal  year  of  such  payments,  not  less 
than  33V3  percent  of  such  costs  ($1  for  each  $2  of  Federal 
funds  provided  in  the  grant);  and 

(E)  for  any  subsequent  fiscal  year  of  such  payments,  not 
less  than  33  Vs  percent  of  such  costs  ($1  for  each  $2  of  Fed- 
eral funds  provided  in  the  grant). 

(2)  Determination  of  amount  of  non-federal  contribu- 
tion.— 

(A)  In  general. — Non-Federal  contributions  required  in 
paragraph  (1)  may  be  in  cash  or  in  kind,  fairly  evaluated, 
including  plant,  equipment,  or  services.  Amounts  provided 
by  the  Federal  Government,  and  any  portion  of  any  service 
subsidized  by  the  Federal  Government,  may  not  be  in- 
cluded in  determining  the  amount  of  such  non-Federal  con- 
tributions. 

(B)  Inclusion  of  certain  amounts.— 

(i)  In  making  a  determination  of  the  amount  of  non- 
Federal  contributions  made  by  a  State  for  purposes  of 
paragraph  (1),  the  Secretary  shall,  subject  to  clause 
(ii),  include  any  non-Federal  contributions  provided  by 
the  State  for  HIV-related  services,  without  regard  to 
whether  the  contributions  are  made  for  programs  es- 

*^  tablished  pursuant  to  this  title; 

(ii)  In  making  a  determination  for  purposes  of  clause 
(i),  the  Secretary  may  not  include  any  non-Federal 
contributions  provided  by  the  State  as  a  condition  of 
receiving  Federal  funds  under  any  program  under  this 
title  (except  for  the  program  established  in  [this  part] 
section  2611)  or  under  other  provisions  of  law. 
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(3)  Applicability  of  requirement. — 

(A)  Number  of  cases. — A  State  referred  to  in  paragraph 

(1)  is  any  State  for  which  the  number  of  cases  of  [acquired 
immune  deficiency  syndrome]  AIDS  reported  to  and  con- 
firmed by  the  Director  of  the  Centers  for  Disease  Control 
and  Prevention  for  the  period  described  in  subparagraph 
(B)  constitutes  in  excess  of  1  percent  of  the  aggregate  num- 
ber of  such  cases  reported  to  and  confirmed  by  the  Director 
for  such  period  for  the  United  States. 

(B)  Period  of  time. — The  period  referred  to  in  subpara- 
graph (A)  is  the  2-year  period  preceding  the  fiscal  year  for 
which  the  State  involved  is  applying  to  receive  a  grant 
under  subsection  (a). 

(C)  Puerto  Rico. — For  purposes  of  paragraph  (1),  the 
number  of  cases  of  [acquired  immune  deficiency  syn- 
drome] AIDS  reported  and  confirmed  for  the  Common- 
wealth of  Puerto  Rico  for  any  fiscal  year  shall  be  deemed 
to  be  less  than  1  percent. 

(4)  Diminished  state  contribution. — With  respect  to  a 
State  that  does  not  make  available  the  entire  amount  of  the 
non-Federal  contribution  referred  to  in  paragraph  (1),  the 
State  shall  continue  to  be  eligible  to  receive  Federal  funds 
under  a  grant  under  [this  part]  section  2611,  except  that  the 
Secretary  in  providing  Federal  funds  under  the  grant  shall  pro- 
vide such  funds  (in  accordance  with  the  ratios  prescribed  in 
paragraph  (1))  only  with  respect  to  the  amount  of  funds  con- 
tributed by  such  State. 

^  ^  ;}c  ^  sf:  ' 

SEC.  2618.  DISTRIBUTION  OF  FUNDS. 

(a)  Amount  of  Grant  to  State. — 

(1)  Minimum  allotment. — Subject  to  the  extent  of  amounts 
made  available  under  [section  2677]  section  2623,  the  amount 
of  a  grant  to  be  made  under  [this  part]  section  2611  for — 

(A)  [each  of  the  several  States  and  the  District  of  Co- 
lumbia] each  of  the  50  States,  the  District  of  Columbia, 
Guam,  and  the  Virgin  Islands  (referred  to  in  this  para- 
graph as  a  "covered  State")  for  a  fiscal  year  shall  be  the 
greater  of — 

(i)(I)  with  respect  to  a  [State  or  District]  covered 
State  that  has  less  than  90  living  cases  of  [acquired 
immune  deficiency  syndrome]  AIDS,  as  determined 
under  paragraph  (2)(D),  $200,000;  or 
(II)  with  respect  to  a  [State  or  District]  covered  State 
that  has  90  or  more  living  cases  of  [acquired  immune  defi- 
ciency syndrome]  AIDS,  as  determined  under  paragraph 

(2)  (D),  $500,000;  and 

^  ^  ^  ^  ^  ^  ^ 

(B)  [each  territory  of  the  United  States,  as  defined  in 
paragraph  (3),]  each  territory  other  than  Guam  and  the 
Virgin  Islands  shall  be  the  greater  of  $50,000  or  an 
amount  determined  under  paragraph  (2). 

(2)  Determination. — 
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(A)  Formula. — [The  amount  referred  to  in  paragraph 
(l)(A)(ii)  for  a  State  and  paragraph  (1)(B)  for  a  territory  of 
the  United  States  shall  be  the  product  of — 

[(i)  an  amount  equal  to  the  amount  appropriated 
under  section  2677  for  the  fiscal  year  involved  for 
grants  under  part  B,  subject  to  subparagraphs  (H)  and 
(I);  and]  For  purposes  of  paragraph  (1),  the  amount  re- 
ferred to  in  this  paragraph  for  a  State  (including  a  ter- 
ritory) for  a  fiscal  year  is,  subject  to  subparagraphs  (E) 
and  (F)— 

(i)  an  amount  equal  to  the  amount  made  available 
under  section  2623  for  the  fiscal  year  involved  for 
grants  pursuant  to  paragraph  (1),  subject  to  subpara- 
graph ( G);  and 

(ii)  the  percentage  constituted  by  the  sum  of — 

(I)  the  product  of  [.80]  .75  and  the  ratio  of  the 
State  distribution  factor  for  the  State  or  territory 
(as  determined  under  subsection  (B))  to  the  sum  of 
the  respective  State  distribution  factors  for  all 
States  or  territories;  [and] 

(II)  the  product  of  .20  and  the  ratio  of  the  non- 
EMA  distribution  factor  for  the  State  or  territory 
(as  determined  under  subparagraph  (C))  to  the 
sum  of  the  respective  non-EMA  distribution  fac- 
tors for  all  States  or  territories [.];  and 

(III)  if  the  State  does  not  for  such  fiscal  year  con- 
tain any  area  that  is  an  eligible  area  under  sub- 
part I  of  part  A  or  any  area  that  is  a  transitional 
area  under  section  2609  (referred  to  in  this  sub- 
clause as  a  "no-EMA  State  ),  the  product  of  0.05 
and  the  ratio  of  the  number  of  cases  that  applies 
for  the  State  under  subparagraph  (D)  to  the  sum 
of  the  respective  numbers  of  cases  that  so  apply  for 
all  no-EMA  States. 

(B)  State  distribution  factor. — For  purposes  of  sub- 
paragraph (A)(ii)(I),  the  term  "State  distribution  factor" 
means  an  amount  equal  to  the  [estimated  number  of  liv- 
ing cases  of  acquired  immune  deficiency  syndrome  in  the 
eligible  area  involved]  number  of  living  cases  of  HIV  I 
AIDS  in  the  State  involved,  as  determined  under  subpara- 
graph (D). 

(C)  Non-EMA  distribution  factor.— For  purposes  of 
subparagraph  (A)(ii)(II),  the  term  "non-ema  distribution 
factor"  means  an  amount  equal  to  the  sum  of — 

(i)  the  [estimated  number  of  living  cases  of  acquired 
immune  deficiency  syndrome]  number  of  living  cases 
of  HIV /AIDS  in  the  State  [or  territory]  involved,  as 
determined  under  subparagraph  (D);  less 

[(ii)  the  estimated  number  of  living  cases  of  ac- 
quired immune  deficiency  syndrome  in  such  State  or 
territory  that  are  within  an  eligible  area  (as  deter- 
mined under  part  A).] 

(ii)  a  number  equal  to  the  sum  of — 

(I)  the  total  number  of  living  cases  of  HIV  I  AIDS 
that  are  within  areas  in  such  State  that  are  eligi- 
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hie  areas  under  subpart  I  of  part  A  for  the  fiscal 
year  involved,  which  individual  number  for  an 
area  is  the  number  that  applies  under  section  2601 
for  the  area  for  such  fiscal  year;  and 

(II)  the  total  number  of  such  cases  that  are  with- 
in areas  in  such  State  that  are  transitional  areas 
under  section  2609  for  such  fiscal  year,  which  indi- 
vidual number  for  an  area  is  the  number  that  ap- 
plies under  such  section  for  the  fiscal  year. 
[(D)  Estimate  of  living  cases. — The  amount  deter- 
mined in  this  subparagraph  is  an  amount  equal  to  the 
product  of — 

[(i)  the  number  of  cases  of  acquired  immune  defi- 
ciency s3nidrome  in  the  State  or  territory  during  each 
year  in  the  most  recent  120-month  period  for  which 
data  are  available  with  respect  to  all  States  and  terri- 
tories, as  indicated  by  the  number  of  such  cases  re- 
ported to  and  confirmed  by  the  Director  of  the  Centers 
for  Disease  Control  and  Prevention  for  each  year  dur- 
ing such  period,  except  that  (subject  to  subparagraph 
(E)),  for  grants  made  pursuant  to  this  paragraph  or 
section  2620  for  fiscal  year  2005  and  subsequent  fiscal 
years,  the  cases  counted  for  each  12-month  period  be- 
ginning on  or  after  July  1,  2004,  shall  be  cases  of  HIV 
disease  (as  reported  to  and  confirmed  by  such  Direc- 
tor) rather  than  cases  of  acquired  immune  deficiency 
syndrome;  and 

[(ii)  with  respect  to  each  of  the  first  through  the 
tenth  year  during  such  period,  the  amount  referred  to 
in  section  2603(a)(3)(C)(ii). 
[(E)  Determination  of  secretary  regarding  data  on 
HIV  cases. — If  under  section  2603(a)(3)(D)(i)  the  Secretary 
determines  that  data  on  cases  of  HIV  disease  are  not  suffi- 
ciently accurate  and  reliable,  then  notwithstanding  sub- 
paragraph (D)  of  this  paragraph,  for  any  fiscal  year  prior 
to  fiscal  year  2007  the  references  in  such  subparagraph  to 
cases  of  HIV  disease  do  not  have  any  legal  effect. 

[(F)  Puerto  rico,  virgin  islands,  guam.— For  purposes 
of  subparagraph  (D),  the  cost  index  for  Puerto  Rico,  the 
Virgin  Islands,  and  Guam  shall  be  1.0. 

[(G)  Unexpended  funds. — The  Secretary  may,  in  deter- 
mining the  amount  of  a  grant  for  a  fiscal  year  under  this 
subsection,  adjust  the  grant  amount  to  reflect  the  amount 
of  unexpended  and  uncanceled  grant  funds  remaining  at 
the  end  of  the  fiscal  year  preceding  the  year  for  which  the 
grant  determination  is  to  be  made.  The  amount  of  any 
such  unexpended  funds  shall  be  determined  using  the  fi- 
nancial status  report  of  the  grantee. 
[(H)  Limitation.— 

[(i)  In  general. — The  Secretary  shall  ensure  that 
the  amount  of  a  grant  awarded  to  a  State  or  territory 
under  section  2611  or  subparagraph  (I)(i)  for  a  fiscal 
year  is  not  less  than — 

[(I)  with  respect  to  fiscal  year  2001,  99  percent; 
[(II)  with  respect  to  fiscal  year  2002,  98  percent; 
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[(III)  with  respect  to  fiscal  year  2003,  97  per- 
cent; 

[(IV)  with  respect  to  fiscal  year  2004,  96  per- 
cent; and 

[(V)  with  respect  to  fiscal  year  2005,  95  percent, 
of  the  amount  such  State  or  territory  received  for  fis- 
cal year  2000  under  section  2611  or  subparagraph 
(I)(i),  respectively  (notwithstanding  such  subpara- 
graph). In  administering  this  subparagraph,  the  Sec- 
retary shall,  with  respect  to  States  or  territories  that 
will  under  such  section  receive  grants  in  amounts  that 
exceed  the  amounts  that  such  States  received  under 
such  section  or  subparagraph  for  fiscal  year  2000,  pro- 
portionally reduce  such  amounts  to  ensure  compliance 
with  this  subparagraph.  In  making  such  reductions, 
the  Secretary  shall  ensure  that  no  such  State  receives 
less  than  that  State  received  for  fiscal  year  2000. 

[(ii)  Ratable  reduction. — If  the  amount  appro- 
priated under  section  2677  for  a  fiscal  year  and  avail- 
able for  grants  under  section  2611  or  subparagraph 
(I)(i)  is  less  than  the  amount  appropriated  and  avail- 
able for  fiscal  year  2000  under  section  2611  or  sub- 
paragraph (I)(i),  respectively,  the  limitation  contained 
in  clause  (i)  for  the  grants  involved  shall  be  reduced 
by  a  percentage  equal  to  the  percentage  of  the  reduc- 
tion in  such  amounts  appropriated  and  available.] 
(D)  Living  cases  of  hiv/aids. — 

(i)  Requirement  of  names-based  reporting.— Ex- 
cept as  provided  in  clause  (ii),  the  number  determined 
under  this  subparagraph  for  a  State  for  a  fiscal  year 
for  purposes  of  subparagraph  (B)  is  the  number  of  liv- 
ing names-based  cases  of  HIV /AIDS  in  the  State  that, 
as  of  December  31  of  the  most  recent  calendar  year  for 
which  such  data  is  available,  have  been  reported  to 
and  confirmed  by  the  Director  of  the  Centers  for  Dis- 
ease Control  and  Prevention. 

(ii)  Transition  period;  exemption  regarding  non- 
aids  CASES. — For  each  of  the  fiscal  years  2007  through 
2010,  a  State  is,  subject  to  clauses  (Hi)  through  (v),  ex- 
empt from  the  requirement  under  clause  (i)  that  living 
non-AIDS  names-based  cases  of  HIV  be  reported  un- 
less— 

(I)  a  system  was  in  operation  as  of  December  31, 
2005,  that  provides  sufficiently  accurate  and  reli- 
able names-based  reporting  of  such  cases  through- 
out the  State,  subject  to  clause  (vii);  or 

(II)  no  later  than  the  beginning  of  fiscal  year 
2008,  2009,  or  2010,  the  Secretary,  after  consulta- 
tion with  the  chief  executive  of  the  State,  deter- 
mines that  a  system  has  become  operational  in  the 
State  that  provides  sufficiently  accurate  and  reli- 
able names-based  reporting  of  such  cases  through- 
out the  State. 

(Hi)  Requirements  for  exemption  for  fiscal 
YEAR  2007. — For  fiscal  year  2007,  an  exemption  under 
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clause  (ii)  for  a  State  applies  only  if,  by  October  1, 
2006— 

(I)  (aa)  the  State  had  submitted  to  the  Secretary 
a  plan  for  making  the  transition  to  sufficiently  ac- 
curate and  reliable  names-based  reporting  of  living 
non-AIDS  cases  of  HIV;  or 

(bb)  all  statutory  changes  necessary  to  provide 
for  sufficiently  accurate  and  reliable  reporting  of 
such  cases  had  been  made;  and 

(II)  the  State  had  agreed  that,  by  April  1,  2008, 
the  State  will  begin  accurate  and  reliable  names- 
based  reporting  of  such  cases,  except  that  such 
agreement  is  not  required  to  provide  that,  as  of 
such  date,  the  system  for  such  reporting  be  fully 
sufficient  with  respect  to  accuracy  and  reliability 
throughout  the  area. 

(iv)  Requirement  for  exemption  as  of  fiscal 
YEAR  2008. — For  each  of  the  fiscal  years  2008  through 
2010,  an  exemption  under  clause  (ii)  for  a  State  applies 
only  if,  as  of  April  1,  2008,  the  State  is  substantially 
in  compliance  with  the  agreement  under  clause  (iii)(II). 

(v)  Progress  toward  names-based  reporting. — 
For  fiscal  year  2009  or  2010,  the  Secretary  may  termi- 
nate an  exemption  under  clause  (ii)  for  a  State  if  the 
State  submitted  a  plan  under  clause  (iii)(I)(aa)  and  the 
Secretary  determines  that  the  State  is  not  substantially 
following  the  plan. 

(vi)  Counting  of  cases  in  areas  with  exemp- 
tions.— 

(I)  In  general. — With  respect  to  a  State  that  is 
under  a  reporting  system  for  living  non-AIDS 
cases  of  HIV  that  is  not  names-based  (referred  to 
in  this  subparagraph  as  ''code-based  reporting"), 
the  Secretary  shall,  for  purposes  of  this  subpara- 
graph, modify  the  number  of  such  cases  reported 
for  the  State  in  order  to  adjust  for  duplicative  re- 
porting in  and  among  systems  that  use  code-based 
reporting. 

(II)  Adjustment  rate. — The  adjustment  rate 
under  subclause  (I)  for  a  State  shall  be  a  reduction 
of  5  percent  in  the  number  of  living  non-AIDS 
cases  of  HIV  reported  for  the  State. 

(vii)  List  of  states  meeting  standard  regarding 

DECEMBER  31,  2005. — 

(I)  In  general. — If  a  State  is  specified  in  sub- 
clause (II),  the  State  shall  be  considered  to  meet 
the  standard  described  in  clause  (ii)(I).  No  other 
State  may  be  considered  to  meet  such  standard. 

(II)  Relevant  states. — For  purposes  of  sub- 
clause (I),  the  States  specified  in  this  subclause  are 
the  following:  Alaska,  Alabama,  Arkansas,  Ari- 
zona, Colorado,  Florida,  Indiana,  Iowa,  Idaho, 
Kansas,  Louisiana,  Michigan,  Minnesota,  Mis- 
souri, Mississippi,  North  Carolina,  North  Dakota, 
Nebraska,  New  Jersey,  New  Mexico,  New  York,  Ne- 
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vada,  Ohio,  Oklahoma,  South  Carolina,  South  Da- 
kota, Tennessee,  Texas,  Utah,  Virginia,  Wisconsin, 
West  Virginia,  Wyoming,  Guam,  and  the  Virgin  Is- 
lands. 

(viii)  Rules  of  construction  regarding  accept- 
ance OF  REPORTS. — 

(I)  Cases  of  aids.— With  respect  to  a  State  that 
is  subject  to  the  requirement  under  clause  (i)  and 
is  not  in  compliance  with  the  requirement  for 
names-based  reporting  of  living  non-AIDS  cases  of 
HFV,  the  Secretary  shall,  notwithstanding  such 
noncompliance,  accept  reports  of  living  cases  of 
AIDS  that  are  in  accordance  with  such  clause. 

(II)  Applicability  of  exemption  require- 
ments.— The  provisions  of  clauses  (ii)  through  (vii) 
may  not  be  construed  as  having  any  legal  effect  for 
fiscal  year  2011  or  any  subsequent  fiscal  year,  and 

-  '      accordingly,  the  status  of  a  State  for  purposes  of 
.        such  clauses  may  not  be  considered  after  fiscal 
year  2010. 

(ix)  Program  for  detecting  inaccurate  or 
FRAUDULENT  COUNTING. — The  Secretary  shall  carry  out 
a  program  to  monitor  the  reporting  of  names-based 
cases  for  purposes  of  this  subparagraph  and  to  detect 
instances  of  inaccurate  reporting,  including  fraudulent 
reporting. 

(E)  Code-based  states;  limitation  on  increase  in 

GRANT.— 

(i)  In  general. — For  each  of  the  fiscal  years  2007 
through  2010,  if  code-based  reporting  (within  the 
meaning  of  subparagraph  (D)(vi))  applies  in  a  State  as 
of  the  beginning  of  the  fiscal  year  involved,  then  not- 
withstanding any  other  provision  of  this  paragraph, 
the  amount  of  the  grant  pursuant  to  paragraph  (1)  for 
the  State  may  not  for  the  fiscal  year  involved  exceed  by 
more  than  5  percent  the  amount  of  the  grant  pursuant 
to  this  paragraph  for  the  State  for  the  preceding  fiscal 
year,  except  that  the  limitation  under  this  clause  may 
not  result  in  a  grant  pursuant  to  paragraph  (1)  for  a 
fiscal  year  that  is  less  than  the  minimum  amount  that 
applies  to  the  State  under  such  paragraph  for  such  fis- 
cal year. 

(ii)  Use  of  amounts  involved.— For  each  of  the  fis- 
cal years  2007  through  2010,  amounts  available  as  a 
result  of  the  limitation  under  clause  (i)  shall  be  made 
available  by  the  Secretary  as  additional  amounts  for 
grants  pursuant  to  section  2620,  subject  to  subpara- 
graph (H). 

(F)  Severity  of  need. — 

(i)  Fiscal  years  beginning  with  2011. — If,  by  Janu- 
ary 1,  2010,  the  Secretary  notifies  the  appropriate  com- 
mittees of  Congress  that  the  Secretary  has  developed  a 
severity  of  need  index  in  accordance  with  clause  (v),  the 
provisions  of  subparagraphs  (A)  through  (E)  shall  not 
^Pply  for  fiscal  year  2011  or  any  fiscal  year  thereafter. 
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and  the  Secretary  shall  use  the  severity  of  need  index 
(as  defined  in  clause  (iv))  for  the  determination  of  the 
formula  allocations,  subject  to  the  Congressional  Re- 
view Act. 

(ii)  Subsequent  fiscal  years— If  on  or  before  any 
January  1  that  is  subsequent  to  the  date  referred  to  in 
clause  (i),  the  Secretary  notifies  the  appropriate  com- 
mittees of  Congress  that  the  Secretary  has  developed  a 
severity  of  need  index,  in  accordance  with  clause  (v), 
for  each  succeeding  fiscal  year,  the  provisions  of  sub- 
paragraphs (A)  through  (D)  shall  not  apply  for  the  sub- 
sequent fiscal  year  or  any  fiscal  year  thereafter,  and 
the  Secretary  shall  use  the  severity  of  need  index  (as 
defined  in  clause  (iv))  for  the  determination  of  the  for- 
mula allocations,  subject  to  the  Congressional  Review 
Act. 

(Hi)  Fiscal  year  2013. — The  Secretary  shall  notify 
the  appropriate  committees  of  Congress  that  the  Sec- 
retary has  developed  a  severity  of  need  index  by  Janu- 
ary 1,  2012,  in  accordance  with  clause  (v),  and  the  pro- 
visions of  subparagraphs  (A)  through  (D)  shall  not 
apply  for  fiscal  year  2013  or  any  fiscal  year  thereafter, 
and  the  Secretary  shall  use  the  severity  of  need  index 
(as  defined  in  clause  (iv))  for  the  determination  of  the 
formula  allocations,  subject  to  the  Congressional  Re- 
view Act. 

(iv)  Definition  of  severity  of  need  index.— In 
this  subparagraph,  the  term  ''severity  of  need  index" 
means  the  index  of  the  relative  needs  of  individuals 
within  the  State,  as  identified  by  a  variety  of  different 
factors,  and  is  a  factor  that  is  multiplied  by  the  num- 
ber of  living  HIV/ AIDS  cases  in  the  State,  providing 
different  weights  to  those  cases  based  on  their  needs. 

(v)  Requirements  for  secretarial  notifica- 
tion.— When  the  Secretary  notifies  the  appropriate 
committees  of  Congress  that  the  Secretary  has  devel- 
oped a  severity  of  need  index,  the  Secretary  shall  pro- 
vide the  following: 

(I)  Methodology  for  and  rationale  behind  devel- 
oping the  severity  of  need  index,  including  infor- 
mation related  to  the  field  testing  of  the  severity  of 
need  index. 

(II)  An  independent  contractor  analysis  of  activi- 
ties carried  out  under  subclause  (I). 

(III)  Expected  changes  in  funding  allocations, 
given  the  application  of  the  severity  of  need  index 
and  the  elimination  of  the  provisions  of  subpara- 
graphs (A)  through  (D). 

(TV)  Information  regarding  the  process  by  which 
the  Secretary  received  community  input  regarding 
the  application  and  development  of  the  severity  of 
need  index. 

(V)  Timeline  and  process  for  the  implementation 
of  the  severity  of  need  index  to  ensure  that  it  is  ap- 
plied in  the  following  fiscal  year. 
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(vi)  Annual  reports. — Not  later  than  1  year  after 
the  date  of  enactment  of  the  Ryan  White  HIV/ AIDS 
Treatment  Modernization  Act  of  2006,  and  annually 
thereafter  until  the  Secretary  notifies  Congress  that  the 
Secretary  has  developed  a  severity  of  need  index  in  ac- 
cordance with  this  subparagraph,  the  Secretary  shall 
prepare  and  submit  to  the  appropriate  committees  of 
Congress  a  report — 

(I)  that  updates  progress  toward  having  client 
level  data; 

(II)  that  updates  the  progress  toward  having  a 
severity  of  need  index,  including  information  re- 
lated to  the  methodology  and  process  for  obtaining 
community  input;  and 

(III)  that,  as  applicable,  states  whether  the  Sec- 
retary could  develop  a  severity  of  need  index  before 
fiscal  year  2010. 

[(I)]  (G)  Appropriations  for  treatment  drug  pro- 
gram.— 

(i)  Formula  grants. — With  respect  to  the  fiscal 
year  involved,  if  under  [section  2677]  section  2623  an 
appropriations  Act  provides  an  amount  exclusively  for 
carrying  out  section  2616,  the  portion  of  such  amount 
allocated  to  a  State  shall  be  the  product  of— 

(I)  100  percent  of  such  amount,  less  the  percentage 
reserved  under  clause  (ii)(V);  and 

(II)  the  percentage  constituted  by  the  ratio  of  the 
State  distribution  factor  for  the  State  (as  determined 
under  subparagraph  (B))  to  the  sum  of  the  State  dis- 
tribution factors  for  all  States [.]; 

which  product  shall  then,  as  applicable,  be  increased 
under  subparagraph  (H). 

(ii)  Supplemental  treatment  drug  grants. — 

[(I)  In  general. — From  amounts  made  avail- 
able under  subclause  (V),  the  Secretary  shall 
make  supplemental  grants  to  States  described  in 
subclause  (II)  to  enable  such  States  to  increase  ac- 
cess to  therapeutics  described  in  section  2616(a), 
as  provided  by  the  State  under  section  2616(c)(2). 

[(II)  Eligible  states. — For  purposes  of  sub- 
clause (I),  a  State  described  in  this  subclause  is  a 
State  that,  in  accordance  with  criteria  established 
by  the  Secretary,  demonstrates  a  severe  need  for 
a  grant  under  such  subclause.  In  developing  such 
criteria,  the  Secretary  shall  consider  eligibility 
standards,  formulary  composition,  and  the  num- 
ber of  eligible  individuals  at  or  below  200  percent 
of  the  official  poverty  line  to  whom  the  State  is 
unable  to  provide  therapeutics  described  in  section 
2616(a). 

[(Ill)  State  requirements. — The  Secretary 
may  not  make  a  grant  to  a  State  under  this  clause 
unless  the  State  agrees  that — 

[(aa)  the  State  will  make  available  (directly 
or  through  donations  from  public  or  private 
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entities)  non-Federal  contributions  toward  the 
activities  to  be  carried  out  under  the  grant  in 
an  amount  equal  to  $1  for  each  $4  of  Federal 
funds  provided  in  the  grant;  and 

[(bb)  the  State  will  not  impose  eligibility  re- 
quirements for  services  or  scope  of  benefits 
limitations  under  section  2616(a)  that  are 
more  restrictive  than  such  requirements  in  ef- 
fect as  of  January  1,  2000.] 

(I)  In  general. — From  amounts  made  available 
under  subclause  (V),  the  Secretary  shall  award 
supplemental  grants  to  States  described  in  sub- 
clause (II)  to  enable  such  States  to  purchase  and 
distribute  to  eligible  individuals  under  section 
2616(b)  pharmaceutical  therapeutics  described 
under  subsections  (c)(2)  and  (e)  of  such  section. 

(II)  Eligible  states.— For  purposes  of  sub- 
clause (I),  a  State  shall  be  an  eligible  State  if  the 
State  did  not  have  unobligated  funds  subject  to  re- 
allocation under  section  2618(d)  in  the  previous 
fiscal  year  and,  in  accordance  with  criteria  estab- 
lished by  the  Secretary,  demonstrates  a  severe  need 
for  a  grant  under  this  clause.  For  purposes  of  de- 
termining severe  need,  the  Secretary  shall  consider 
eligibility  standards,  formulary  composition,  the 
number  of  eligible  individuals  to  whom  a  State  is 
unable  to  provide  therapeutics  described  in  section 
2616(a),  and  an  unanticipated  increase  of  eligible 
individuals  with  HIV/ AIDS. 

(III)  State  requirements. — The  Secretary  may 
not  make  a  grant  to  a  State  under  this  clause  un- 
less the  State  agrees  that  the  State  will  make 
available  (directly  or  through  donations  of  public 
or  private  entities)  non-Federal  contributions  to- 
ward the  activities  to  be  carried  out  under  the 
grant  in  an  amount  equal  to  $1  for  each  $4  of  Fed- 
eral funds  provided  in  the  grant,  except  that  the 
Secretary  may  waive  this  subclause  if  the  State 
has  otherwise  fully  complied  with  section  2617(d) 
with  respect  to  the  grant  year  involved.  The  provi- 
sions of  this  subclause  shall  apply  to  States  that 
are  not  required  to  comply  with  such  section 
2617(d). 

(IV)  Use  and  coordination. — Amounts  made 
available  under  a  grant  under  this  clause  shall 
only  be  used  by  the  State  to  provide  HIV/AIDS-re- 
lated  medications.  The  State  shall  coordinate  the 
use  of  such  amounts  with  the  amounts  otherwise 
provided  under  section  2616(a)  in  order  to  maxi- 
mize drug  coverage. 

(V)  Funding. — For  the  purpose  of  making 
grants  under  this  clause,  the  Secretary  shall  each 
fiscal  year  reserve  [3  percent]  5  percent  of  the 
amount  referred  to  in  clause  (i)  with  respect  to 
section  2616,  subject  to  subclause  (VI). 
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[(VI)  Limitation. — In  reserving  amounts  under 
subclause  (V)   and  making  grants  under  this 
clause  for  a  fiscal  year,  the  Secretary  shall  ensure 
for  each  State  that  the  total  of  the  grant  under 
section  2611  for  the  State  for  the  fiscal  year  and 
the  grant  under  clause  (i)  for  the  State  for  the  fis- 
cal year  is  not  less  than  such  total  for  the  State 
for  the  preceding  fiscal  year.] 
(Hi)  Code-based  states;  limitation  on  increase 
IN  FORMULA  GRANT — The  limitation  under  subpara- 
graph (E)(i)  applies  to  grants  pursuant  to  clause  (i)  of 
this  subparagraph  to  the  same  extent  and  in  the  same 
manner  as  such  limitation  applies  to  grants  pursuant 
to  paragraph  (1),  except  that  the  reference  to  minimum 
grants  does  not  apply  for  purposes  of  this  clause. 
Amounts  available  as  a  result  of  the  limitation  under 
the  preceding  sentence  shall  be  made  available  by  the 
Secretary  as  additional  amounts  for  grants  under 
clause  (ii)  of  this  subparagraph. 
(H)  Increase  in  formula  grants. — 

(i)  In  general. — For  each  of  the  fiscal  years  2007 
through  2009,  the  Secretary  shall  ensure,  subject  to 
clauses  (ii)  through  (iv),  that  the  total  for  a  State  of  the 
grant  pursuant  to  paragraph  (1)  and  the  grant  pursu- 
ant to  subparagraph  (G)  is  not  less  than  95  percent  of 
such  total  for  the  State  for  the  preceding  fiscal  year,  ex- 
cept that  any  increase  under  this  clause — 

(I)  may  not  result  in  a  grant  pursuant  to  para- 
graph (1)  that  is  more  than  95  percent  of  the 
amount  of  such  grant  for  the  preceding  fiscal  year; 
and 

(II)  may  not  result  in  a  grant  pursuant  to  sub- 
paragraph ( G)  that  is  more  than  95  percent  of  the 
amount  of  such  grant  for  such  preceding  fiscal 
year. 

(ii)  Fiscal  year  2007. — For  purposes  of  clause  (i)  as 
applied  for  fiscal  year  2007,  the  references  in  such 
clause  to  subparagraph  (G)  are  deemed  to  be  references 
to  subparagraph  (I)  as  such  subparagraph  was  in  ef- 
fect for  fiscal  year  2006. 

(Hi)  Source  of  funds  for  increase. — 

(I)  In  general. — From  the  amount  reserved 
under  section  2623(b)(2)  for  a  fiscal  year,  and  from 
amounts  available  for  such  section  pursuant  to 
subsection  (d)  of  this  section,  the  Secretary  shall 

*       make  available  such  amounts  as  may  be  necessary 
to  comply  with  clause  (i). 

(II)  Pro  rata  reduction— If  the  amounts  re- 
r  ferred  to  in  subclause  (I)  for  a  fiscal  year  are  insuf- 
ficient to  fully  comply  with  clause  (i)  for  the  year, 
the  Secretary,  in  order  to  provide  the  additional 
funds  necessary  for  such  compliance,  shall  reduce 
on  a  pro  rata  basis  the  amount  of  each  grant  pur- 
suant to  paragraph  (1)  for  the  fiscal  year,  other 
than  grants  for  States  for  which  increases  under 
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clause  (i)  apply  and  other  than  States  described  in 
paragraph  (l)(A)(i)(I).  A  reduction  under  the  pre- 
ceding sentence  may  not  he  made  in  an  amount 
that  would  result  in  the  State  involved  becoming 
eligible  for  such  an  increase, 
(iv)  Applicability. — This  paragraph  may  not  be  con- 
strued as  having  any  applicability  after  fiscal  year 
2009. 

[(3)  Definitions.— As  used  in  this  subsection- 
EC  A)  the  term  "State"  means  each  of  the  50  States,  the 
District  of  Columbia,  the  Commonwealth  of  Puerto  Rico, 
the  Virgin  Islands,  and  Guam;  and 

[(B)  the  term  "territory  of  the  United  States"  means, 
American  Samoa,  the  Commonwealth  of  the  Northern 
Mariana  Islands,  the  Republic  of  the  Marshall  Islands,  the 
Federated  States  of  Micronesia,  and  the  Republic  of  Palau, 
and  only  for  purposes  of  paragraph  (1)  the  Commonwealth 
of  Puerto  Rico.] 
(b)  Allocation  of  Assistance  by  States.— 

[(2)]  (1)  Allowances. — Prior  to  allocating  assistance  under 
this  subsection,  a  State  shall  consider  the  unmet  needs  of  those 
areas  that  have  not  received  financial  assistance  under  part  A. 

[(3)]  (2)  Planning  and  evaluations.— Subject  to  [para- 
graph (5)]  paragraph  (4)  and  except  as  provided  in  [paragraph 
(6)]  paragraph  (5),  a.  State  may  not  use  more  than  10  percent 
of  amounts  received  under  a  grant  awarded  under  [this  part] 
section  2611  for  planning  and  evaluation  activities. 
[(4)]  (3)  Administration.— 

[(A)  In  general. — Subject  to  paragraph  (5)  and  except 
as  provided  in  paragraph  (6),  a  State  may  not  use  more 
than  10  percent  of  amounts  received  under  a  grant  award- 
ed under  this  part  for  administration.  In  the  case  of  enti- 
ties and  subcontractors  to  which  the  State  allocates 
amounts  received  by  the  State  under  the  grant  (including 
consortia  under  section  2613),  the  State  shall  ensure  that, 
of  the  aggregate  amount  so  allocated,  the  total  of  the  ex- 
penditures by  such  entities  for  administrative  expenses 
does  not  exceed  10  percent  (without  regard  to  whether  par- 
ticular entities  expend  more  than  10  percent  for  such  ex- 
penses).] 

(A)  In  general. — Subject  to  paragraph  (4,)  and  except  as 
provided  in  paragraph  (5),  a  State  may  not  use  more  than 
10  percent  of  amounts  received  under  a  grant  awarded 
under  section  2611  for  administration. 

(B)  Allocations. — In  the  case  of  entities  and  subcontrac- 
tors to  which  a  State  allocates  amounts  received  by  the 
State  under  a  grant  under  section  2611,  the  State  shall  en- 
sure that,  of  the  aggregate  amount  so  allocated,  the  total  of 
the  expenditures  by  such  entities  for  administrative  ex- 
penses does  not  exceed  10  percent  (without  regard  to  wheth- 
er particular  entities  expend  more  than  10  percent  for  such 
expenses). 

[(B)]  (C)  Administrative  activities. — For  the  purposes 
of  subparagraph  (A),  amounts  may  be  used  for  administra- 
tive activities  that  include  routine  grant  administration 
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and  monitoring  activities,  including  a  clinical  quality  man- 
agement program  under  subparagraph  (E). 

[(C)]  (D)  Subcontractor  administrative  costs. — For 
the  purposes  of  this  paragraph,  subcontractor  administra- 
tive activities  include — 

(i)  usual  and  recognized  overhead,  including  estab- 
lished indirect  rates  for  agencies; 

(ii)  management  oversight  of  specific  programs  fund- 
ed under  this  title;  and 

(iii)  other  types  of  program  support  such  as  quality 
assurance,  quality  control,  and  related  activities. 

(E)  Clinical  quality  management. — 

(i)  Requirement. — Each  State  that  receives  a  grant 
'       under  section  2611  shall  provide  for  the  establishment 

of  a  clinical  quality  management  program  to  assess  the 
extent  to  which  HIV  health  services  provided  to  pa- 
tients under  the  grant  are  consistent  with  the  most  re- 
cent Public  Health  Service  guidelines  for  the  treatment 
of  HIV /AIDS  and  related  opportunistic  infection,  and 
as  applicable,  to  develop  strategies  for  ensuring  that 
such  services  are  consistent  with  the  guidelines  for  im- 
provement in  the  access  to  and  quality  of  HIV  health 
services. 

(ii)  Use  OF  FUNDS. — 

"  (I)  In  general. — From  amounts  received  under 

a  grant  awarded  under  section  2611  for  a  fiscal 
year,  a  State  may  use  for  activities  associated  with 
the  clinical  quality  management  program  required 
in  clause  (i)  not  to  exceed  the  lesser  of — 

(aa)  5  percent  of  amounts  received  under  the 
f  grant;  or 

(bb)  $3,000,000. 
(II)  Relation  to  limitation  on  administra- 
i  tive  expenses. — The  costs  of  a  clinical  quality 

:       management  program  under  clause  (i)  may  not  be 
considered  administrative  expenses  for  purposes  of 
the  limitation  established  in  subparagraph  (A). 
[(5)]  (4)  Limitation  on  use  of  funds. — Except  as  provided 
in  [paragraph  (6)]  paragraph  (5),  a  State  may  not  use  more 
than  a  total  of  15  percent  of  amounts  received  under  a  grant 
awarded  under  [this  part]  section  2611  for  the  purposes  de- 
scribed in  [paragraphs  (3)  and  (4)]  paragraphs  (2)  and  (3). 

[(6)]  (5)  Exception. — With  respect  to  a  State  that  receives 
the  minimum  allotment  under  subsection  (a)(1)  for  a  fiscal 
year,  such  State,  from  the  amounts  received  under  a  grant 
awarded  under  [this  part]  section  2611  for  such  fiscal  year  for 
the  activities  described  in  [paragraphs  (3)  and  (4),  may,  not- 
withstanding paragraphs  (3),  (4),  and  (5),]  paragraphs  (2)  and 
(3),  may,  notwithstanding  paragraphs  (2)  through  (4),  use  not 
more  than  that  amount  required  to  support  one  full-time- 
equivalent  employee. 

[(7)]  (6)  Construction. — A  State  may  not  use  amounts  re- 
ceived under  a  grant  awarded  under  [this  part]  section  2611 
to  purchase  or  improve  land,  or  to  purchase,  construct,  or  per- 
manently improve  (other  than  minor  remodeling)  any  building 
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or  other  facility,  or  to  make  cash  payments  to  intended  recipi- 
ents of  services, 
(c)  Expedited  Distribution.— 

(1)  In  general. — Not  less  than  75  percent  of  the  amounts  re- 
ceived under  a  grant  awarded  to  a  State  under  [this  part]  sec- 
tion 2611  shall  be  obligated  to  specific  programs  and  projects 
and  made  available  for  expenditure  not  later  than — 
(A)*  *  * 

^  ^  ^  ii:  ^  ii:  ^ 

[(d)  Reallocation. — Any  amounts  appropriated  in  any  fiscal 
year  and  made  available  to  a  State  under  this  part  that  have  not 
been  obligated  as  described  in  subsection  (d)  shall  be  repaid  to  the 
Secretary  and  reallotted  to  other  States  in  proportion  to  the  origi- 
nal grants  made  to  such  States.] 

fd)  Reallocation. — Any  portion  of  a  grant  made  to  a  State 
under  section  2611  for  a  fiscal  year  that  has  not  been  obligated  as 
described  in  subsection  (c)  ceases  to  be  available  to  the  State  and 
shall  be  made  available  by  the  Secretary  for  grants  under  section 
2620,  in  addition  to  amounts  made  available  for  such  grants  under 
section  2623(b)(2). 

%  ^  :ic  :}s 

SEC.  2620.  SUPPLEMENTAL  GRANTS. 

(a)  In  General. — For  the  purpose  of  providing  services  described 
in  section  2612(a),  the  Secretary  shall  make  grants  to  States — 

(1)  whose  applications  under  section  2617  have  demonstrated 
the  need  in  the  State,  on  an  objective  and  quantified  basis,  for 
supplemental  financial  assistance  to  provide  such  services;  and 

(2)  that  did  not,  for  the  most  recent  grant  year  pursuant  to 
section  2618(a)(1)  or  2618(a)(2)(G)(i)  for  which  data  is  avail- 
able, have  more  than  2  percent  of  grant  funds  under  such  sec- 
tions canceled  or  covered  by  any  waivers  under  section  2622(c). 

(b)  Demonstrated  Need. — The  factors  considered  by  the  Sec- 
retary in  determining  whether  an  eligible  area  has  a  demonstrated 
need  for  purposes  of  subsection  (a)(1)  may  include  any  or  all  of  the 
following: 

(1)  The  unmet  need  for  such  services,  as  determined  under 
section  2617(b). 

(2)  An  increasing  need  for  HTV I  AIDS -related  services,  includ- 
ing relative  rates  of  increase  in  the  number  of  cases  of  HTV  I 
AIDS. 

(3)  The  relative  rates  of  increase  in  the  number  of  cases  of 
HTV /AIDS  within  new  or  emerging  subpopulations. 

(4)  The  current  prevalence  of  HTV /AIDS. 

(5)  Relevant  factors  related  to  the  cost  and  complexity  of  de- 
livering health  care  to  individuals  with  HTV/ AIDS  in  the  eligi- 
ble area. 

(6)  The  impact  of  co-morbid  factors,  including  co-occurring 
conditions,  determined  relevant  by  the  Secretary. 

(7)  The  prevalence  of  homelessness. 

(8)  The  prevalence  of  individuals  described  under  section 
2602(b)(2)(M). 

(9)  The  relevant  factors  that  limit  access  to  health  care,  in- 
cluding geographic  variation,  adequacy  of  health  insurance  cov- 
erage, and  language  barriers. 
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(10)  The  impact  of  a  decline  in  the  amount  received  pursuant 
to  section  2618  on  services  available  to  all  individuals  with 
HIV /AIDS  identified  and  eligible  under  this  title. 

(c)  Priority  in  Making  Grants. — The  Secretary  shall  provide 
funds  under  this  section  to  a  State  to  address  the  decline  in  services 
related  to  the  decline  in  the  amounts  received  pursuant  to  section 
2618  consistent  with  the  grant  award  to  the  State  for  fiscal  year 
2006,  to  the  extent  that  the  factor  under  subsection  (b)(10)  (relating 
to  a  decline  in  funding)  applies  to  the  State. 

(d)  Core  Medical  Services. — The  provisions  of  section  2612(b) 
apply  with  respect  to  a  grant  under  this  section  to  the  same  extent 
and  in  the  same  manner  as  such  provisions  apply  with  respect  to 
a  grant  made  pursuant  to  section  2618(a)(1). 

(e)  Applicability  of  Grant  Authority. — The  authority  to  make 
grants  under  this  section  applies  beginning  with  the  first  fiscal  year 
for  which  amounts  are  made  available  for  such  grants  under  section 
2623(b)(1). 

SEC.    [2620]   2621.    [SUPPLEMENTAL   GRANTS]  EMERGING  COMMU- 
NITIES, 

(a)  *  *  * 

(b)  Eligibility. — To  be  eligible  to  receive  a  supplemental  grant 
under  subsection  (a),  a  State  shall — 

5jS      *  % 

(2)  demonstrate  the  existence  in  the  State  of  an  emerging 
community  as  defined  in  subsection  (d)(1);  [and] 

(3)  agree  that  the  grant  will  be  used  to  provide  funds  directly 
to  emerging  communities  in  the  State,  separately  from  other 
funds  under  this  title  that  are  provided  by  the  State  to  such 
communities;  and 

[(3)]  (4)  submit  the  information  described  in  subsection  (c). 

[(d)  Definition  of  Emerging  Community. — In  this  section,  the 
term  "emerging  community'  means  a  metropolitan  area — 
[(1)  that  is  not  eligible  for  a  grant  under  part  A;  and 
[(2)  for  which  there  has  been  reported  to  the  Director  of  the 
Centers  for  Disease  Control  and  Prevention  a  cumulative  total 
of  between  500  and  1,999  cases  of  acquired  immune  deficiency 
syndrome  for  the  most  recent  period  of  5  calendar  years  for 
which  such  data  are  available  (except  that,  for  fiscal  year  2005 
and  subsequent  fiscal  years,  cases  of  HIV  disease  shall  be 
counted  rather  than  cases  of  acquired  immune  deficiency  syn- 
drome if  cases  of  HIV  disease  are  being  counted  for  purposes 
of  section  2618(a)(2)(D)(i)). 
[(e)  Funding. — 

[(1)  In  general. — Subject  to  paragraph  (2),  with  respect  to 
each  fiscal  year  beginning;  with  fiscal  year  2001,  the  Secretary, 
to  carry  out  this  section,  shall  utilize — 
[(A)  the  greater  of — 

[(i)  25  percent  of  the  amount  appropriated  under 
section  2677  to  carry  out  part  B,  excluding  the  amount 
appropriated  under  section  2618(a)(2)(I),  for  such  fiscal 
year  that  is  in  excess  of  the  amount  appropriated  to 
carry  out  such  part  in  the  fiscal  year  preceding  the  fis- 
cal year  involved;  or 
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[lii"  So. 000.000. 
to  pro^-Lde  funds  to  States  for  use  in  emerging  communities 
with  at  least  1.000,  but  less  than  2,000,  cases  of  AIDS  as 
reported  to  and  confirmed  by  the  Director  of  the  Centers 
for  Disease  Control  and  Prevention  for  the  five  year  period 
preceding  the  year  for  which  the  grant  is  being  awarded; 
and 

[(B I  the  greater  of — 

[(i'  25  percent  of  the  amount  appropriated  under 
section  2677  to  carrv^  out  part  B,  excluding  the  amount 
appropriated  under  section  2618(a)(2Ari.  for  such  fiscal 
year  that  is  in  excess  of  the  amount  appropriated  to 
carrv'  out  such  part  in  the  fiscal  year  preceding  the  fis- 
cal vear  involved:  or 
[ail  S5. 000.000. 
to  provide  funds  to  States  for  use  in  emerging  communities 
vv-ith  at  least  500.  but  less  than  1,000,  cases  of  AIDS  re- 
ported to  and  confirmed  by  the  Director  of  the  Centers  for 
Disease  Control  and  Prevention  for  the  five  year  period 
preceding  the  year  for  which  the  gi'ant  is  being  awarded. 
[(2»  Trigger  of  funding. — This  section  shall  be  effective 
only  for  fiscal  years  beginning  in  the  first  fiscal  year  in  which 
the  amount  appropriated  under  section  2677  to  carrv-  out  part 
B,    excluding    the    amount    appropriated    under  section 
2618ia)i2i'I»,  exceeds  by  at  least  820,000.000  the  amount  ap- 
propriated under  section  2677  to  carr>'  out  part  B  in  fiscal  year 
2000.    excluding   the    amount    appropriated   under  section 
2618' a "2. 'I'. 

['3>  MlNTNiOl  A^IOUNT  IN  FUTURE  YEARS.— Beginning  with 
the  first  fiscal  year  in  which  amounts  pro\dded  for  emerging 
communities  under  paragraph  (1)(A)  equals  85.000.000  and 
under  paragraph  'I'^B'  equals  85,000,000,  the  Secretary-  shall 
ensure  that  amounts  made  available  under  this  section  for  the 
t^-pes  of  emerging  communities  described  in  each  such  para- 
graph in  subsequent  fiscal  years  is  at  least  85,000.000. 

['4'  Distribution. — Grants  under  this  section  for  emerging 
communities  shall  be  formula  grants.  There  shall  be  tw^o  cat- 
egories of  such  formula  grants,  as  follows: 

[lAi  One  categoiy  of  such  gi'ants  shall  be  for  emerging 
communities  for  which  the  cumulative  total  of  cases  for 
purposes  of  subsection  (d)(2i  is  999  or  fewer  cases.  The 
grant  made  to  such  an  emerging  community  for  a  fiscal 
year  shall  be  the  product  of — 

[(i)  an  amount  equal  to  50  percent  of  the  amoimt 
available  pursuant  to  this  subsection  for  the  fiscal 
year  involved:  and 

[fii'  a  percentage  equal  to  the  ratio  constituted  by 
the  number  of  cases  for  such  emerging  community  for 
the  fiscal  year  over  the  aggregate  number  of  such 
cases  for  such  year  for  all  emerging  communities  to 
which  this  subparagi'aph  applies. 
[iB)  The  other  category-  of  formula  gi'ants  shall  be  for 
emerging  communities  for  which  the  cumulative  total  of 
cases  for  purposes  of  subsection  id>(2i  is  1.000  or  more 
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cases.  The  grant  made  to  such  an  emerging  community  for 

a  fiscal  year  shall  be  the  product  of — 

[(i)  an  amount  equal  to  50  percent  of  the  amount 
available  pursuant  to  this  subsection  for  the  fiscal 
year  involved;  and 

[(ii)  a  percentage  equal  to  the  ratio  constituted  by 
the  number  of  cases  for  such  community  for  the  fiscal 
year  over  the  aggregate  number  of  such  cases  for  the 
fiscal  year  for  all  emerging  communities  to  which  this 
subparagraph  applies.] 

(d)  Definitions  of  Emerging  Community.— For  purposes  of  this 
section,  the  term  "emerging  community"  means  a  metropolitan  area 
(as  defined  in  section  2607)  for  which  there  has  been  reported  to 
and  confirmed  by  the  Director  of  the  Centers  for  Disease  Control 
and  Prevention  a  cumulative  total  of  at  least  500,  but  fewer  than 
1,000,  cases  of  AIDS  during  the  most  recent  period  of  5  calendar 
years  for  which  such  data  are  available. 

(e)  Continued  Status  as  Emerging  Community.— Notwith- 
standing any  other  provision  of  this  section,  a  metropolitan  area 
that  is  an  emerging  community  for  a  fiscal  year  continues  to  be  an 
emerging  community  until  the  metropolitan  area  fails,  for  three  con- 
secutive fiscal  years — 

(1)  to  meet  the  requirements  of  subsection  (d);  and 

(2)  to  have  a  cumulative  total  of  750  or  more  living  cases  of 
AIDS  ( reported  to  and  confirmed  by  the  Director  of  the  Centers 
for  Disease  Control  and  Prevention)  as  of  December  31  of  the 
most  recent  calendar  year  for  which  such  data  is  available. 

(f)  Distribution. — The  amount  of  a  grant  under  subsection  (a) 
for  a  State  for  a  fiscal  year  shall  be  an  amount  equal  to  the  product 
of- 

(1)  the  amount  available  under  section  2623(b)(1)  for  the  fis- 
cal year;  and 

(2)  a  percentage  equal  to  the  ratio  constituted  by  the  number 
of  living  cases  of  HIV  I  AIDS  in  emerging  communities  in  the 
State  to  the  sum  of  the  respective  numbers  of  such  cases  in  such 
communities  for  all  States. 

SEC.   2622.    TIMEFRAME  FOR   OBLIGATION  AND  EXPENDITURE  OF 
grant  FUNDS. 

(a)  Obligation  by  End  of  Grant  Year.— Effective  for  fiscal  year 
2007  and  subsequent  fiscal  years,  funds  from  a  grant  award  made 
to  a  State  for  a  fiscal  year  pursuant  to  section  2618(a)(1)  or 
2618(a)(2)(G),  or  under  section  2620  or  2621,  are  available  for  obli- 
gation by  the  State  through  the  end  of  the  one-year  period  beginning 
on  the  date  in  such  fiscal  year  on  which  funds  from  the  award  first 
become  available  to  the  State  (referred  to  in  this  section  as  the 
''grant  year  for  the  award"),  except  as  provided  in  subsection  (c)(1). 

(b)  Supplemental  Grants;  Cancellation  of  Unobligated 
Balance  of  Grant  Award. — Effective  for  fiscal  year  2007  and  sub- 
sequent fiscal  years,  if  a  grant  award  made  to  a  State  for  a  fiscal 
year  pursuant  to  section  261 8(a)(2) (G)(ii),  or  under  section  2620  or 
2621,  has  an  unobligated  balance  as  of  the  end  of  the  grant  year 
for  the  award — 

(1)  the  Secretary  shall  cancel  that  unobligated  balance  of  the 
award,  and  shall  require  the  State  to  return  any  amounts  from 
such  balance  that  have  been  disbursed  to  the  State;  and 
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(2)  the  funds  involved  shall  be  made  available  by  the  Sec- 
retary as  additional  amounts  for  grants  pursuant  to  section 
2620  for  the  first  fiscal  year  beginning  after  the  fiscal  year  in 
which  the  Secretary  obtains  the  information  necessary  for  deter- 
mining that  the  balance  is  required  under  paragraph  (1)  to  be 
canceled,  except  that  the  availability  of  the  funds  for  such 
grants  is  subject  to  section  2618(a)(2)(H)  as  applied  for  such 
year. 

(c)  Formula  Grants;  Cancellation  of  Unobligated  Balance 
OF  Grant  Award;  Waiver  Permitting  Carryover. — 

(1)  In  general. — Effective  for  fiscal  year  2007  and  subse- 
quent fiscal  years,  if  a  grant  award  made  to  a  State  for  a  fiscal 
year  pursuant  to  section  2618(a)(1)  or  26 18(a)(2) (G)(i)  has  an 
unobligated  balance  as  of  the  end  of  the  grant  year  for  the 
award,  the  Secretary  shall  cancel  that  unobligated  balance  of 
the  award,  and  shall  require  the  State  to  return  any  amounts 
from  such  balance  that  have  been  disbursed  to  the  State,  un- 
less— 

(A)  before  the  end  of  the  grant  year,  the  State  submits  to 
the  Secretary  a  written  application  for  a  waiver  of  the  can- 
cellation, which  application  includes  a  description  of  the 
purposes  for  which  the  State  intends  to  expend  the  funds 
involved;  and 

(B)  the  Secretary  approves  the  waiver. 

(2)  Expenditure  by  end  of  carryover  year. — With  respect 
to  a  waiver  under  paragraph  (1)  that  is  approved  for  a  balance 
that  is  unobligated  as  of  the  end  of  a  grant  year  for  an  award: 

(A)  The  unobligated  funds  are  available  for  expenditure 
by  the  State  involved  for  the  one-year  period  beginning 
upon  the  expiration  of  the  grant  year  (referred  to  in  this 
section  as  the  "carryover  year"). 

(B)  If  the  funds  are  not  expended  by  the  end  of  the  carry- 
over year,  the  Secretary  shall  cancel  that  unexpended  bal- 
ance of  the  award,  and  shall  require  the  State  to  return  any 
amounts  from  such  balance  that  have  been  disbursed  to  the 
State. 

(3)  Use  of  cancelled  balances. — In  the  case  of  any  balance 
of  a  grant  award  that  is  cancelled  under  paragraph  (1)  or 
(2)(B),  the  grant  funds  involved  shall  be  made  available  by  the 
Secretary  as  additional  amounts  for  grants  under  section  2620 
for  the  first  fiscal  year  beginning  after  the  fiscal  year  in  which 
the  Secretary  obtains  the  information  necessary  for  determining 
that  the  balance  is  required  under  such  paragraph  to  be  can- 
celed, except  that  the  availability  of  the  funds  for  such  grants 
is  subject  to  section  2618(a)(2)(H)  as  applied  for  such  year. 

(4)  Corresponding  reduction  in  future  grant. — 

(A)  In  general. — In  the  case  of  a  State  for  which  a  bal- 
ance from  a  grant  award  made  pursuant  to  section 
2618(a)(1)  or  2618(a)(2)(G)(i)  is  unobligated  as  of  the  end 
of  the  grant  year  for  the  award — 

(i)  the  Secretary  shall  reduce,  by  the  same  amount  as 
such  unobligated  balance,  the  amount  of  the  grant 
under  such  section  for  the  first  fiscal  year  beginning 
after  the  fiscal  year  in  which  the  Secretary  obtains  the 
information  necessary  for  determining  that  such  bal- 


96 


ance  was  unobligated  as  of  the  end  of  the  grant  year 
(which  requirement  for  a  reduction  applies  without  re- 
gard to  whether  a  waiver  under  paragraph  (1)  has 
been  approved  with  respect  to  such  balance);  and 

(ii)  the  grant  funds  involved  in  such  reduction  shall 
be  made  available  by  the  Secretary  as  additional  funds 
:       '       for  grants  under  section  2620  for  such  first  fiscal  year, 
subject  to  section  2618(a)(2)(H); 
except  that  this  subparagraph  does  not  apply  to  the  State 
if  the  amount  of  the  unobligated  balance  was  2  percent  or 
less. 

(B)  Relation  to  increases  in  grant.— A  reduction 
under  subparagraph  (A)  for  a  State  for  a  fiscal  year  may 
not  be  taken  into  account  in  applying  section  2618(a)(2)(H) 
with  respect  to  the  State  for  the  subsequent  fiscal  year, 
(d)  Treatment  of  Drug  Rebates.— For  purposes  of  this  section, 
funds  that  are  drug  rebates  referred  to  in  section  2616(g)  may  not 
be  considered  part  of  any  grant  award  referred  to  in  subsection  (a). 

SEC.  2623.  AUTHORIZATION  OF  APPROPRIATIONS. 

(a)  In  General. — For  the  purpose  of  carrying  out  this  subpart, 
there  are  authorized  to  be  appropriated  $1,195,500,000  for  fiscal 
year  2007,  $1,239,500,000  for  fiscal  year  2008,  $1,285,200,000  for 
fiscal  year  2009,  $1,332,600,000  for  fiscal  year  2010,  and 
$1,381,700,000  for  fiscal  year  2011.  Amounts  appropriated  under 
the  preceding  sentence  for  a  fiscal  year  are  available  for  obligation 
by  the  Secretary  until  the  end  of  the  second  succeeding  fiscal  year. 

(b)  Reservation  of  Amounts. — 

(1)  Emerging  communities. — Of  the  amount  appropriated 
under  subsection  (a)  for  a  fiscal  year,  the  Secretary  shall  reserve 
$5,000,000  for  grants  under  section  2621. 

(2)  Supplemental  grants. — 

(A)  In  general. — Of  the  amount  appropriated  under 
subsection  (a)  for  a  fiscal  year  in  excess  of  the  2006  ad- 
justed amount,  the  Secretary  shall  reserve  V5  for  grants 
under  section  2620,  except  that  the  availability  of  the  re- 
served funds  for  such  grants  is  subject  to  section 
2618(a)(2)(H)  as  applied  for  such  year,  and  except  that  any 
amount  appropriated  exclusively  for  carrying  out  section 
2616  (and,  accordingly,  distributed  under  section 
2618(a)(2)(G))  is  not  subject  to  this  subparagraph. 

(B)  2006  ADJUSTED  AMOUNT.— For  purposes  of  subpara- 
graph (A),  the  term  "2006  adjusted  amount"  means  the 
amount  appropriated  for  fiscal  year  2006  under  section 
2677(b)  (as  such  section  was  in  effect  for  such  fiscal  year), 
excluding  any  amount  appropriated  for  such  year  exclu- 
sively for  carrying  out  section  2616  (and,  accordingly,  dis- 
tributed under  section  2618(a)(2)(I),  as  so  in  effect). 

Subpart  II — Provisions  Concerning  Pregnancy 
and  Perinatal  Transmission  of  HIV 

[SEC.  2625.  CDC  GUIDELINES  FOR  PREGNANT  WOMEN. 

[(a)  Requirement. — Notwithstanding  any  other  provision  of  law, 
a  State  shall,  not  later  than  120  days  after  the  date  of  enactment 
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of  this  subpart,  certify  to  the  Secretary  that  such  State  has  in  ef- 
fect regulations  or  measures  to  adopt  the  guidehnes  issued  by  the 
Centers  for  Disease  Control  and  Prevention  concerning  rec- 
ommendations for  human  immunodeficiency  virus  counseling  and 
voluntary  testing  for  pregnant  women. 

[(b)  Noncompliance. — If  a  State  does  not  provide  the  certifi- 
cation required  under  subsection  (a)  within  the  120-day  period  de- 
scribed in  such  subsection,  such  State  shall  not  be  eligible  to  re- 
ceive assistance  for  HIV  counseling  and  testing  under  this  section 
until  such  certification  is  provided. 
[(c)  Additional  Funds  Regarding  Women  and  Infants. — 

[(1)  In  general. — If  a  State  provides  the  certification  re- 
quired in  subsection  (a)  and  is  receiving  funds  under  part  B  for 
a  fiscal  year,  the  Secretary  may  (from  the  amounts  available 
pursuant  to  paragraph  (2))  make  a  grant  to  the  State  for  the 
fiscal  year  for  the  following  purposes: 

[(A)  Making  available  to  pregnant  women  appropriate 
counseling  on  HIV  disease. 

[(B)  Making  available  outreach  efforts  to  pregnant 
women  at  high  risk  of  HIV  who  are  not  currently  receiving 
prenatal  care. 

[(C)  Making  available  to  such  women  voluntary  HIV 
testing  for  such  disease. 

[(D)  Offsetting  other  State  costs  associated  with  the  im- 
plementation of  this  section  and  subsections  (a)  and  (b)  of 
section  2626. 

[(E)  Offsetting  State  costs  associated  with  the  imple- 
mentation of  mandatory  newborn  testing  in  accordance 
with  this  title  or  at  an  earlier  date  than  is  required  by  this 
title. 

[(F)  Making  available  to  pregnant  women  with  HIV  dis- 
ease, and  to  the  infants  of  women  with  such  disease,  treat- 
ment services  for  such  disease  in  accordance  with  applica- 
ble recommendations  of  the  Secretary. 
[(2)  Funding. — 

[(A)  Authorization  of  appropriations. — For  the  pur- 
pose of  carr3ring  out  this  subsection,  there  are  authorized 
to  be  appropriated  $30,000,000  for  each  of  the  fiscal  years 
2001  through  2005.  Amounts  made  available  under  section 
2677  for  carrying  out  this  part  are  not  available  for  car- 
rying out  this  section  unless  otherwise  authorized. 
[(B)  Allocations  for  certain  states. — 

[(i)  In  general. — Of  the  amounts  appropriated 
under  subparagraph  (A)  for  a  fiscal  year  in  excess  of 
$10,000,000— 

[(I)  the  Secretary  shall  reserve  the  applicable 
percentage  under  clause  (iv)  for  making  grants 
under  paragraph  (1)  both  to  States  described  in 
clause  (ii)  and  States  described  in  clause  (iii);  and 
[(II)  the  Secretary  shall  reserve  the  remaining 
amounts  for  other  States,  taking  into  consider- 
ation the  factors  described  in  subparagraph 
(C)(iii),  except  that  this  subclause  does  not  apply 
to  any  State  that  for  the  fiscal  year  involved  is  re- 
ceiving amounts  pursuant  to  subclause  (I). 
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[(ii)  Required  testing  of  newborns. — For  pur- 
poses of  clause  (i)(I),  the  States  described  in  this 
clause  are  States  that  under  law  (including  under  reg- 
ulations or  the  discretion  of  State  officials)  have — 

[(I)  a  requirement  that  all  newborn  infants  born 
in  the  State  be  tested  for  HIV  disease  and  that 
the  biological  mother  of  each  such  infant,  and  the 
legal  guardian  of  the  infant  (if  other  than  the  bio- 
logical mother),  be  informed  of  the  results  of  the 
testing;  or 

[(II)  a  requirement  that  newborn  infants  born 
in  the  State  be  tested  for  HIV  disease  in  cir- 
cumstances in  which  the  attending  obstetrician  for 
the  birth  does  not  know  the  HIV  status  of  the 
'      mother  of  the  infant,  and  that  the  biological  moth- 
er of  each  such  infant,  and  the  legal  guardian  of 
the  infant  (if  other  than  the  biological  mother),  be 
informed  of  the  results  of  the  testing, 
[(iii)  Most  significant  reduction  in  cases  of 
perinatal  transmission. — For  purposes  of  clause 
(i)(I),  the  States  described  in  this  clause  are  the  fol- 
lowing (exclusive  of  States  described  in  clause  (ii)),  as 
applicable: 

[(I)  For  fiscal  years  2001  and  2002,  the  two 
States  that,  relative  to  other  States,  have  the 
most  significant  reduction  in  the  rate  of  new  cases 
of  the  perinatal  transmission  of  HIV  (as  indicated 
:<  by  the  number  of  such  cases  reported  to  the  Direc- 

tor of  the  Centers  for  Disease  Control  and  Preven- 
tion for  the  most  recent  periods  for  which  the  data 
are  available). 

[(II)  For  fiscal  years  2003  and  2004,  the  three 
States  that  have  the  most  significant  such  reduc- 
tion. 

[(Ill)  For  fiscal  year  2005,  the  four  States  that 
have  the  most  significant  such  reduction, 
[(iv)  Applicable  percentage.— For  purposes  of 
clause  (i),  the  applicable  amount  for  a  fiscal  year  is  as 
follows: 

[(I)  For  fiscal  year  2001,  33  percent. 
[(II)  For  fiscal  year  2002,  50  percent. 
[(Ill)  For  fiscal  year  2003,  67  percent. 
[(IV)  For  fiscal  year  2004,  75  percent. 
[(V)  For  fiscal  year  2005,  75  percent. 
[(C)  Certain  provisions.— With  respect  to  grants  under 
paragraph  (1)  that  are  made  with  amounts  reserved  under 
subparagraph  (B)  of  this  paragraph: 

[(i)  Such  a  grant  may  not  be  made  in  an  amount  ex- 
ceeding $4,000,000. 

[(ii)  If  pursuant  to  clause  (i)  or  pursuant  to  an  in- 
sufficient number  of  qualifying  applications  for  such 
grants  (or  both),  the  full  amount  reserved  under  sub- 
paragraph (B)  for  a  fiscal  year  is  not  obligated,  the  re- 
quirement under  such  subparagraph  to  reserve 
amounts  ceases  to  apply. 
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[(iii)  In  the  case  of  a  State  that  meets  the  conditions 
to  receive  amounts  reserved  under  subparagraph 
(B)(i)(II),  the  Secretary  shall  in  making  grants  con- 
sider the  following  factors: 

[(I)  The  extent  of  the  reduction  in  the  rate  of 
new  cases  of  the  perinatal  transmission  of  HIV. 

[(II)  The  extent  of  the  reduction  in  the  rate  of 
new  cases  of  perinatal  cases  of  acquired  immune 
deficiency  syndrome. 

[(Ill)  The  overall  incidence  of  cases  of  infection 
with  HIV  among  women  of  childbearing  age. 

[(IV)  The  overall  incidence  of  cases  of  acquired 
immune  deficiency  syndrome  among  women  of 
childbearing  age. 

[(V)  The  higher  acceptance  rate  of  HIV  testing 
of  pregnant  women. 

[(VI)  The  extent  to  which  women  and  children 
with  HIV  disease  are  receiving  HFV-related  health 
services. 

[(VII)  The  extent  to  which  HIV-exposed  chil- 
dren are  receiving  health  services  appropriate  to 
such  exposure. 

[(3)  Priority. — In  awarding  grants  under  this  subsection 
the  Secretary  shall  give  priority  to  States  that  have  the  great- 
est proportion  of  HIV  seroprevalance  among  child  bearing 
women  using  the  most  recent  data  available  as  determined  by 
the  Centers  for  Disease  Control  and  Prevention. 

[(4)  Maintenance  of  effort. — A  condition  for  the  receipt  of 
a  grant  under  paragraph  (1)  is  that  the  State  involved  agree 
that  the  grant  will  be  used  to  supplement  and  not  supplant 
other  funds  available  to  the  State  to  carry  out  the  purposes  of 
the  grant. 

SEC.  2625.  EARLY  DIAGNOSIS  GRANT  PROGRAM. 

(a)  In  General. — In  the  case  of  States  whose  laws  or  regulations 
are  in  accordance  with  subsection  (h),  the  Secretary,  acting  through 
the  Centers  for  Disease  Control  and  Prevention,  shall  make  grants 
to  such  States  for  the  purposes  described  in  subsection  (c). 

(b)  Description  of  Compliant  States. — For  purposes  of  sub- 
section (a),  the  laws  or  regulations  of  a  State  are  in  accordance  with 
this  subsection  if,  under  such  laws  or  regulations  (including  pro- 
grams carried  out  pursuant  to  the  discretion  of  State  officials),  both 
of  the  policies  described  in  paragraph  ( 1)  are  in  effect,  or  both  of 
the  policies  described  in  paragraph  (2)  are  in  effect,  as  follows: 

(1)  (A)  Voluntary  opt-out  testing  of  pregnant  women. 
(B)  Universal  testing  of  newborns. 

(2)  (A)  Voluntary  opt-out  testing  of  clients  at  sexually  trans- 
mitted disease  clinics. 

(B)  Voluntary  opt-out  testing  of  clients  at  substance  abuse  treat- 
ment centers. 

The  Secretary  shall  periodically  ensure  that  the  applicable  policies 
are  being  carried  out  and  recertify  compliance. 

(c)  Use  of  Funds. — A  State  may  use  funds  provided  under  sub- 
section (a)  for  HIV /AIDS  testing  (including  rapid  testing),  preven- 
tion counseling,  treatment  of  newborns  exposed  to  HIV/ AIDS,  treat- 
ment of  mothers  infected  with  HIV/ AIDS,  and  costs  associated  with 
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linking  those  diagnosed  with  HIV /AIDS  to  care  and  treatment  for 
HIV/AIDS. 

(d)  Application —A  State  that  is  eligible  for  the  grant  under  sub- 
section (a)  shall  submit  an  application  to  the  Secretary,  in  such 
form,  in  such  manner,  and  containing  such  information  as  the  Sec- 
retary may  require. 

(e)  Limitation  on  Amount  of  Grant— A  grant  under  subsection 
(a)  to  a  State  for  a  fiscal  year  may  not  be  made  in  an  amount  ex- 
ceeding $10,000,000. 

(f)  Rule  of  Construction. — Nothing  in  this  section  shall  be  con- 
strued to  pre-empt  State  laws  regarding  HIV/ AIDS  counseling  and 
testing. 

(g)  Definitions.— In  this  section: 

(1)  The  term  "voluntary  opt-out  testing"  means  HIV /AIDS 
testing — 

(A)  that  is  administered  to  an  individual  seeking  other 
-'■■h,..,    health  care  services;  and 

(B)  in  which — 

(i)  pre-test  counseling  is  not  required  but  the  indi- 
vidual is  informed  that  the  individual  will  receive  an 
HIV / AIDS  test  and  the  individual  may  opt  out  of  such 
testing;  and 

(ii)  for  those  individuals  with  a  positive  test  result, 
post-test  counseling  (including  referrals  for  care)  is  pro- 
vided and  confidentiality  is  protected. 

(2)  The  term  "universal  testing  of  newborns"  means  HIV/ 
AIDS  testing  that  is  administered  within  48  hours  of  delivery 
to— 

(A)  all  infants  born  in  the  State;  or 

(B)  all  infants  born  in  the  State  whose  mother's  HIV / 
AIDS  status  is  unknown  at  the  time  of  delivery. 

(h)  Authorization  of  Appropriations. — Of  the  funds  appro- 
priated annually  to  the  Centers  for  Disease  Control  and  Prevention 
for  HIV /AIDS  prevention  activities,  $30,000,000  shall  be  made 
available  for  each  of  the  fiscal  years  2007  through  2011  for  grants 
under  subsection  (a),  of  which  $20,000,000  shall  be  made  available 
for  grants  to  States  with  the  policies  described  in  subsection  (b)( 1), 
and  $10,000,000  shall  be  made  available  for  grants  to  States  with 
the  policies  described  in  subsection  (b)(2).  Funds  provided  under 
this  section  are  available  until  expended. 

Subpart  III — Certain  Partner  Notification 
Programs 

SEC.  2631.  GRANTS  FOR  PARTNER  NOTIFICATION  PROGRAMS. 

(a)  *  *  * 

(b)  Description  of  Compliant  State  Programs— For  purposes 
of  subsection  (a),  the  laws  or  regulations  of  a  State  are  in  accord- 
ance with  this  subsection  if  under  such  laws  or  regulations  (includ- 
ing programs  carried  out  pursuant  to  the  discretion  of  State  offi- 
cials) the  following  policies  are  in  effect: 
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(1)  The  State  requires  that  the  pubhc  health  officer  of  the 
State  carry  out  a  program  of  partner  notification  to  inform 
partners  of  individuals  with  CHIV  disease]  HIV  I  AIDS  that  the 
partners  may  have  been  exposed  to  the  disease. 

(2)  (A)  In  the  case  of  a  health  entity  that  provides  for  the  per- 
formance on  an  individual  of  a  test  for  [HIV  disease]  HIV  I 
AIDS,  or  that  treats  the  individual  for  the  disease,  the  State 
requires,  subject  to  subparagraph  (B),  that  the  entity  confiden- 
tially report  the  positive  test  results  to  the  State  public  health 
officer  in  a  manner  recommended  and  approved  by  the  Director 
of  the  Centers  for  Disease  Control  and  Prevention,  together 
with  such  additional  information  as  may  be  necessary  for  car- 
rying out  such  program. 

(B)  The  State  may  provide  that  the  requirement  of  subparagraph 
(A)  does  not  apply  to  the  testing  of  an  individual  for  [HIV  disease] 
HIV / AIDS  if  the  individual  underwent  the  testing  through  a  pro- 
gram designed  to  perform  the  test  and  provide  the  results  to  the 
individual  without  the  individual  disclosing  his  or  her  identity  to 
the  program.  This  subparagraph  may  not  be  construed  as  affecting 
the  requirement  of  subparagraph  (A)  with  respect  to  a  health  enti- 
ty that  treats  an  individual  for  [HIV  disease]  HIV /AIDS. 

(3)  The  program  under  paragraph  (1)  is  carried  out  in  ac- 
cordance "vith  the  following: 

(A)  Partners  are  provided  with  an  appropriate  oppor- 
tunity to  learn  that  the  partners  have  been  exposed  to 
[HIV  disease]  HIV /AIDS,  subject  to  subparagraph  (B). 

(B)  The  State  does  not  inform  partners  of  the  identity  of 
the  infected  individuals  involved. 

(C)  Counseling  and  testing  for  [HIV  disease]  HIV /AIDS 
are  made  available  to  the  partners  and  to  infected  individ- 
uals, and  such  counseling  includes  information  on  modes  of 
transmission  for  the  disease,  including  information  on  pre- 
natal and  perinatal  transmission  and  preventing  trans- 
mission. 

(c)  Reporting  System  for  Cases  of  [HIV  Disease]  HIV /AIDS; 
Preference  in  Making  Grants. — In  making  grants  under  subsection 
(a),  the  Secretary  shall  give  preference  to  States  whose  reporting 
systems  for  cases  of  [HIV  disease]  HIV/ AIDS  produce  data  on 
such  cases  that  is  sufficiently  accurate  and  reliable  for  use  for  pur- 
poses of  section  2618(a)(2)(D)(i). 

(d)  Authorization  of  Appropriations. — For  the  purpose  of  car- 
rying out  this  section,  [there  are  authorized  to  be  appropriated 
$30,000,000  for  fiscal  year  2001,  and  such  sums  as  may  be  nec- 
essary for  each  of  the  fiscal  years  2002  through  2005.]  there  is  au- 
thorized to  be  appropriated  $10,000,000  for  each  of  the  fiscal  years 
2007  through  2011. 

******* 

PART  C — Early  Intervention  Services 

******* 
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Subpart  I — Categorical  Grants 

[SEC.  2651.  ESTABLISHMENT  OF  PROGRAM. 

[(a)  In  General. — For  the  purposes  described  in  subsection  (b), 
the  Secretary,  acting  through  the  Administrator  of  the  Health  Re- 
sources and  Services  Administration,  may  make  grants  to  pubUc 
and  nonprofit  private  entities  specified  in  section  2652(a). 
[(b)  Purposes  of  Grants.— 

[(1)  In  general. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  applicant  for  the  grant  agrees 
to  expend  the  grant  for  the  purposes  of  providing,  on  an  out- 
patient basis,  each  of  the  early  intervention  services  specified 
in  paragraph  (2)  with  respect  to  HIV  disease,  and  unless  the 
applicant  agrees  to  expend  not  less  than  50  percent  of  the 
grant  for  such  services  that  are  specified  in  subparagraphs  (B) 
through  (E)  of  such  paragraph  for  individuals  with  HIV  dis- 
ease. 

[(2)  Specification  of  early  intervention  services.— The 
early  intervention  services  referred  to  in  paragraph  (1)  are — 
[(A)  counseling  individuals  with  respect  to  HIV  disease 
in  accordance  with  section  2662; 

[(B)  testing  individuals  with  respect  to  such  disease,  in- 
cluding tests  to  confirm  the  presence  of  the  disease,  tests 
to  diagnose  the  extent  of  the  deficiency  in  the  immune  sys- 
tem, and  tests  to  provide  information  on  appropriate 
5    therapeutic  measures  for  preventing  and  treating  the  dete- 
rioration  of  the  immune  system  and  for  preventing  and 
treating  conditions  arising  from  the  disease; 
[(C)  referrals  described  in  paragraph  (3); 
[(D)  other  clinical  and  diagnostic  services  regarding  HIV 
disease,  and  periodic  medical  evaluations  of  individuals 
with  the  disease; 

[(E)  providing  the  therapeutic  measures  described  in 
subparagraph  (B). 
[(3)  Referrals. — The  services  referred  to  in  paragraph 
(2)(C)  are  referrals  of  individuals  with  HIV  disease  to  appro- 
priate providers  of  health  and  support  services,  including,  as 
appropriate — 

[(A)  to  entities  receiving  amounts  under  part  A  or  B  for 
the  provision  of  such  services; 

[(B)  to  biomedical  research  facilities  of  institutions  of 
higher  education  that  offer  experimental  treatment  for 
such  disease,  or  to  community-based  organizations  or  other 
entities  that  provide  such  treatment;  or 

[(C)  to  grantees  under  section  2671,  in  the  case  of  a 
pregnant  woman. 
[(4)  Requirement  of  availability  of  all  early  interven- 
tion SERVICES  THROUGH  EACH  GRANTEE.— 

[(A)  In  general. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  applicant  for  the  grant 
agrees  that  each  of  the  early  intervention  services  specified 
in  paragraph  (2)  will  be  available  through  the  grantee. 
With  respect  to  compliance  with  such  agreement,  such  a 
grantee  may  expend  the  grant  to  provide  the  early  inter- 
vention services  directly,  and  may  expend  the  grant  to 
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enter  into  agreements  with  public  or  nonprofit  private  en- 
tities, or  private  for-profit  entities  if  such  entities  are  the 
only  available  provider  of  quality  HIV  care  in  the  area, 
under  which  the  entities  provide  the  services. 

[(B)  Other  requirements— Grantees  described  in — 
[(i)  paragraphs  (1),  (2),  (5),  and  (6)  of  section  2652(a) 
shall  use  not  less  than  50  percent  of  the  amount  of 
such  a  grant  to  provide  the  services  described  in  sub- 
paragraphs (A),  (B),  (D),  and  (E)  of  section  2651(b)(2) 
directly  and  on-site  or  at  sites  where  other  primary 
care  services  are  rendered;  and 

[(ii)  paragraphs  (3)  and  (4)  of  section  2652(a)  shall 
ensure  the  availability  of  early  intervention  services 
through  a  system  of  linkages  to  community-based  pri- 
mary care  providers,  and  to  establish  mechanisms  for 
the  referrals  described  in  section  2651(b)(2)(C),  and  for 
follow-up  concerning  such  referrals. 
[(5)  Optional  services. — grantee  under  subsection  (a) — 
[(A)  may  expend  the  grant  to  provide  outreach  services 
to  individuals  who  may  have  HIV  disease  or  may  be  at 
risk  of  the  disease,  and  who  may  be  unaware  of  the  avail- 
ability and  potential  benefits  of  early  treatment  of  the  dis- 
ease, and  to  provide  outreach  services  to  health  care  pro- 
fessionals who  may  be  unaware  of  such  availability  and 
potential  benefits;  and 

[(B)  may,  in  the  case  of  indi\dduals  who  seek  early  inter- 
vention services  from  the  grantee,  expend  the  grant — 

[(i)  for  case  management  to  provide  coordination  in 
the  provision  of  health  care  services  to  the  individuals 
and  to  review  the  extent  of  utilization  of  the  services 
by  the  individuals;  and 

[(ii)  to  provide  assistance  to  the  individuals  regard- 
ing establishing  the  eligibility  of  the  individuals  for  fi- 
nancial assistance  and  services  under  Federal,  State, 
or  local  programs  providing  for  health  services,  mental 
health  services,  social  services,  or  other  appropriate 
services. 

[(c)  Participation  in  Certain  Consortium. — The  Secretary 
may  not  make  a  grant  under  subsection  (a)  unless  the  applicant  for 
the  grant  agrees  to  make  reasonable  efforts  to  participate  in  a  con- 
sortium established  with  a  grant  under  section  2612(a)(1)  regard- 
ing comprehensive  services  to  individuals  with  HIV  disease,  if  such 
a  consortium  exists  in  the  geographic  area  with  respect  to  which 
the  applicant  is  applying  to  receive  such  a  grant.] 
SEC.  2651.  ESTABUSHMENT  OF  A  PROGRAM. 

(a)  In  General. — For  the  purposes  described  in  subsection  (b),  the 
Secretary,  acting  through  the  Administrator  of  the  Health  Resources 
and  Services  Administration,  may  make  grants  to  public  and  non- 
profit private  entities  specified  in  section  2652(a). 
fbj  Requirements. — 

flj  In  general. — The  Secretary  may  not  make  a  grant  under 
subsection  (a)  unless  the  applicant  for  the  grant  agrees  to  ex- 
pend the  grant  only  for — 

fAj  core  medical  services  described  in  subsection  (c); 
(B)  support  services  described  in  subsection  (d);  and 
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(C)  administrative  expenses  as  described  in  section 
2664(g)(3). 

(2)  Early  intervention  services —An  applicant  for  a  grant 
under  subsection  (a)  shall  expend  not  less  than  50  percent  of  the 
amount  received  under  the  grant  for  the  services  described  in 
subparagraphs  (B)  through  (E)  of  subsection  (e)(1)  for  individ- 
uals with  HIV  I  AIDS. 

(c)  Required  Funding  for  Core  Medical  Services.— 

(1)  In  general.— With  respect  to  a  grant  under  subsection  (a) 
to  an  applicant  for  a  fiscal  year,  the  applicant  shall,  of  the  por- 
tion of  the  grant  remaining  after  reserving  amounts  for  pur- 
poses of  paragraphs  (3)  and  (5)  of  section  2664(g),  use  not  less 
than  75  percent  to  provide  core  medical  services  that  are  needed 
in  the  area  involved  for  individuals  with  HIV / AIDS  who  are 
identified  and  eligible  under  this  title  (including  services  re- 
garding the  co-occurring  conditions  of  the  individuals). 

(2)  Waiver.— 

(A)  The  Secretary  shall  waive  the  application  of  para- 
graph (1)  with  respect  to  an  applicant  for  a  grant  if  the 
Secretary  determines  that,  within  the  service  area  of  the  ap- 
plicant— 

(i)  there  are  no  waiting  lists  for  AIDS  Drug  Assist- 
ance Program  services  under  section  2616;  and 

(ii)  core  medical  services  are  available  to  all  individ- 
uals with  HIV  I  AIDS  identified  and  eligible  under  this 
title. 

(B)  Notification  of  waiver  status. — When  informing 
an  applicant  that  a  grant  under  subsection  (a)  is  being 
made  for  a  fiscal  year,  the  Secretary  shall  inform  the  appli- 
cant whether  a  waiver  under  subparagraph  (A)  is  in  effect 
for  the  fiscal  year. 

(3)  Core  medical  services. — For  purposes  of  this  subsection, 
the  term  ''core  medical  services",  with  respect  to  an  individual 
with  HIV /AIDS  (including  the  co-occurring  conditions  of  the 
individual)  means  the  following  services: 

(A)  Outpatient  and  ambulatory  health  services. 

(B)  AIDS  Drug  Assistance  Program  treatments  under  sec- 
tion 2616. 

(C)  AIDS  pharmaceutical  assistance. 
V         (D)  Oral  health  care. 

(E)  Early  intervention  services  described  in  subsection  (e). 

(F)  Health  insurance  premium  and  cost  sharing  assist- 
ance for  low-income  individuals  in  accordance  with  section 
2615. 

( G)  Home  health  care. 

(H)  Medical  nutrition  therapy. 

(I)  Hospice  services. 

(J)  Home  and  community -based  health  services  as  de- 
fined under  section  2614( c). 
(K)  Mental  health  services. 
(L)  Substance  abuse  outpatient  care. 

(M)  Medical  case  management,  including  treatment  ad- 
herence services. 

(d)  Support  Services. — 
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(1)  In  general. — For  purposes  of  this  section,  the  term  ''sup- 
port services"  means  services,  subject  to  the  approval  of  the  Sec- 
retary, that  are  needed  for  individuals  with  HIV/AIDS  to 
achieve  their  medical  outcomes  (such  as  respite  care  for  persons 
caring  for  individuals  with  HIV/ AIDS,  outreach  services,  med- 
ical transportation,  linguistic  services,  and  referrals  for  health 
care  and  support  services). 

(2)  Definition  of  medical  outcomes.— In  this  section,  the 
term  ''medical  outcomes"  means  those  outcomes  affecting  the 
HIV-related  clinical  status  of  an  individual  with  HIV  I  AIDS. 

(e)  Specification  of  Early  Intervention  Services. — 

(1)  In  general. — The  early  intervention  services  referred  to 
in  this  section  are — 

(A)  counseling  individuals  with  respect  to  HIV/ AIDS  in 
accordance  with  section  2662; 

(B)  testing  individuals  with  respect  to  HIV/ AIDS,  in- 
cluding tests  to  confirm  the  presence  of  the  disease,  tests  to 
diagnose  the  extent  of  the  deficiency  in  the  immune  system, 
and  tests  to  provide  information  on  appropriate  therapeutic 
measures  for  preventing  and  treating  the  deterioration  of 
the  immune  system  and  for  preventing  and  treating  condi- 
tions arising  from  HFV /AIDS;  ; 

(C)  referrals  described  in  paragraph  (2); 

(D)  other  clinical  and  diagnostic  services  regarding  HFV/ 
AIDS,  and  periodic  medical  evaluations  of  individuals  with 
HIV /AIDS;  and 

(E)  providing  the  therapeutic  measures  described  in  sub- 
paragraph (B). 

(2)  Referrals. — The  services  referred  to  in  paragraph  (1)(C) 
are  referrals  of  individuals  with  HFV/ AIDS  to  appropriate  pro- 
viders of  health  and  support  cervices,  including,  as  appro- 
priate— 

(A)  to  entities  receiving  amounts  under  part  A  or  B  for 
the  provision  of  such  services; 

(B)  to  biomedical  research  facilities  of  institutions  of 
higher  education  that  offer  experimental  treatment  for  such 
disease,  or  to  community -based  organizations  or  other  enti- 
ties that  provide  such  treatment;  or 

(C)  to  grantees  under  section  2671,  in  the  case  of  a  preg- 
nant woman. 

(3)  Requirement  of  availability  of  all  early  interven- 
tion SERVICES  THROUGH  EACH  GRANTEE. — 

(A)  In  general. — The  Secretary  may  not  make  a  grant 
under  subsection  (a)  unless  the  applicant  for  the  grant 
agrees  that  each  of  the  early  intervention  services  specified 
in  paragraph  (2)  will  be  available  through  the  grantee. 
With  respect  to  compliance  with  such  agreement,  such  a 
grantee  may  expend  the  grant  to  provide  the  early  interven- 
tion services  directly,  and  may  expend  the  grant  to  enter 
into  agreements  with  public  or  nonprofit  private  entities,  or 
private  for-profit  entities  if  such  entities  are  the  only  avail- 
able provider  of  quality  HIV  care  in  the  area,  under  which 
the  entities  provide  the  services. 

(B)  Other  requirements. — Grantees  described  in — 
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(i)  subparagraphs  (A),  (D),  (E),  and  (F)  of  section 
2652(a)(1)  shall  use  not  less  than  50  percent  of  the 

V  amount  of  such  a  grant  to  provide  the  services  de- 

scribed in  subparagraphs  (A),  (B),  (D),  and  (E)  of  para- 
graph (1)  directly  and  on-site  or  at  sites  where  other 
r  primary  care  services  are  rendered;  and 

(ii)  subparagraphs  (B)  and  (C)  of  section  2652(a)(1) 
J  shall  ensure  the  availability  of  early  intervention  serv- 
ices through  a  system  of  linkages  to  community -based 
primary  care  providers,  and  to  establish  mechanisms 
for  the  referrals  described  in  paragraph  (1)(C),  and  for 
follow-up  concerning  such  referrals. 

SEC.  2652.  MINIMUM  QUALIFICATIONS  OF  GRANTEES. 

[(a)  In  General. — The  entities  referred  to  in  section  2651(a)  are 
public  entities  and  nonprofit  private  entities  that  are — 

[(1)  migrant  health  centers  under  section  329  or  community 
health  centers  under  section  330; 

[(2)  grantees  under  section  330(h)  (regarding  health  services 
for  the  homeless); 

[(3)  grantees  under  section  1001  (regarding  family  planning) 
other  than  States; 

[(4)  comprehensive  hemophilia  diagnostic  and  treatment 
centers; 

[(5)  Federally-qualified  health  centers  under  section 
1905(1)(2)(B)  of  the  Social  Security  Act;  or 

[(6)  nonprofit  private  entities  that  provide  comprehensive 
primary  care  services  to  populations  at  risk  of  HIV  disease.] 
(a)  Eligible  Entities. — 

(1)  In  general. — The  entities  referred  to  in  section  2651(a) 
are  public  entities  and  nonprofit  private  entities  that  are — 

(A)  federally -qualified  health  centers  under  section 
1905(l)(2)(B)  of  the  Social  Security  Act; 

(B)  grantees  under  section  1001  (regarding  family  plan- 
ning) other  than  States; 

(C)  comprehensive  hemophilia  diagnostic  and  treatment 
centers; 

(D)  rural  health  clinics; 

(E)  health  facilities  operated  by  or  pursuant  to  a  contract 
c     with  the  Indian  Health  Service; 

(F)  community -based  organizations,  clinics,  hospitals 
and  other  health  facilities  that  provide  early  intervention 
services  to  those  persons  infected  with  HIV / AIDS  through 
intravenous  drug  use;  or 

(G)  nonprofit  private  entities  that  provide  comprehensive 
primary  care  services  to  populations  at  risk  of  HIV/ AIDS, 
including  faith-based  and  community-based  organizations. 

(2)  Underserved  populations.— Entities  described  in  para- 
graph (1)  shall  serve  underserved  populations  which  may  in- 
clude minority  populations  and  Native  American  populations, 
ex-offenders,  individuals  with  comorbidities  including  hepatitis 
B  or  C,  mental  illness,  or  substance  abuse,  low-income  popu- 
lations, inner  city  populations,  and  rural  populations. 
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SEC.  2653.  PREFERENCES  IN  MAKING  GRANTS. 

(a)  In  General. — In  making  grants  under  section  2651,  the  Sec- 
retary shall  give  preference  to  any  qualified  applicant  experiencing 
an  increase  in  the  burden  of  providing  services  regarding  [HIV  dis- 
ease] HIV  I  AIDS,  as  indicated  by  the  factors  specified  in  subsection 
(b). 

(b)  Specification  of  Factors. — 

(1)  In  general. — In  the  case  of  the  geographic  area  with  re- 
spect to  which  the  entity  involved  is  applying  for  a  grant  under 
section  2651,  the  factors  referred  to  in  subsection  (a),  as  deter- 
mined for  the  period  specified  in  paragraph  (2),  are — 

(A)  the  number  of  cases  of  [acquired  immune  deficiency 
s5nidrome]  AIDS; 

(D)  the  number  of  other  cases  of  sexually  transmitted 
diseases,  and  the  number  of  cases  of  tuberculosis  and  of 
drug  abuse  and  the  number  of  cases  of  individuals  co-in- 
fected with  HIV/ AIDS  and  hepatitis  B  or  C; 

id)  Certain  Areas. — Of  the  applicants  who  qualify  for  preference 

under  this  section — 

^^-j  *  *  * 

(2)  the  Secretary  shall  give  [special  consideration]  preference 
to  areas  that  are  underserved  with  respect  to  such  services. 

SEC.  2654.  MISCELLANEOUS  PROVISIONS. 

(a)  *  *  * 

:}c  *  5}:  H<  *  * 

(c)  Planning  and  Development  Grants. — 

(1)  In  general. — The  Secretary  may  provide  planning  grants 
to  public  and  nonprofit  private  entities  for  purposes  of — 

(A)  enabling  such  entities  to  provide  [HIV]  early  inter- 
vention services;  and 

(B)  assisting  the  entities  in  expanding  their  capacity  to 
provide  [HIV]  fflV/A/DS-related  health  services,  includ- 
ing early  intervention  services,  in  low-income  communities 
and  affected  subpopulations  that  are  underserved  with  re- 
spect to  such  services  (subject  to  the  condition  that  a  grant 
pursuant  to  this  subparagraph  may  not  be  expended  to 
purchase  or  improve  land,  or  to  purchase,  construct,  or 
permanently  improve,  other  than  minor  remodeling,  any 
building  or  other  facility). 

(3)  Preference. — In  awarding  grants  under  paragraph  (1), 
the  Secretary  shall  give  preference  to  entities  that  provide  pri- 
mary care  services  in  rural  [or  underserved  communities] 
areas  or  to  underserved  populations. 

*  *  *  *  * 

SEC.  2655.  authorization  OF  APPROPRIATIONS. 

For  the  purpose  of  making  grants  under  section  2651,  there  are 
authorized  to  be  appropriated  [such  sums  as  may  be  necessary  for 
each  of  the  fiscal  years  2001  through  2005],  $218,600,000  for  fiscal 
year  2007,  $226,700,000  for  fiscal  year  2008,  $235,100,000  for  fiscal 
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year  2009,  $243,800,000  for  fiscal  year  2010,  and  $252,800,000  for 
fiscal  year  2011. 

Subpart  II — General  Provisions 

[SEC.  2661.  CONFIDENTIALITY  AND  INFORMED  CONSENT. 

[(a)  Confidentiality. — The  Secretary  may  not  make  a  grant 
under  this  part  unless,  in  the  case  of  any  entity  applying  for  a 
grant  under  section  2651,  the  entity  agrees  to  ensure  that  informa- 
tion regarding  the  receipt  of  early  intervention  services  pursuant  to 
the  grant  is  maintained  confidentially  in  a  manner  not  inconsistent 
with  applicable  law. 
[(b)  Informed  Consent. — 

[(1)  In  general. — The  Secretary  may  not  make  a  grant 
under  this  part  unless  the  applicant  for  the  grant  agrees  that, 
in  testing  an  individual  for  HIV  disease,  the  applicant  will  test 
an  individual  only  after  obtaining  from  the  individual  a  state- 
ment, made  in  writing  and  signed  by  the  individual,  declaring 
that  the  individual  has  undergone  the  counseling  described  in 
section  2662(a)  and  that  the  decision  of  the  individual  with  re- 
spect to  undergoing  such  testing  is  voluntarily  made. 
[(2)  Provisions  regarding  anonymous  testing.— 

[(A)  If,  pursuant  to  section  2664(b),  an  individual  will 
undergo  testing  pursuant  to  this  part  through  the  use  of 
a  pseudonym,  a  grantee  under  such  section  shall  be  consid- 
ered to  be  in  compliance  with  the  agreement  made  under 
paragraph  (1)  if  the  individual  signs  the  statement  de- 
scribed in  such  subsection  using  the  pseudonym. 
-  [(B)  If,  pursuant  to  section  2664(b),  an  individual  will 

undergo  testing  pursuant  to  this  part  without  providing 
:u  any  information  relating  to  the  identity  of  the  individual, 
a  grantee  under  such  section  shall  be  considered  to  be  in 
compliance  with  the  agreement  made  under  paragraph  (1) 
if  the  individual  orally  provides  the  declaration  described 
in  such  paragraph. 

[SEC.  2662.  PROVISION  OF  CERTAIN  COUNSELING  SERVICES. 

[(a)  Counseling  Before  Testing.— The  Secretary  may  not 
make  a  grant  under  this  part  unless  the  applicant  for  the  grant 
agrees  that,  before  testing  an  individual  for  HIV  disease,  the  appli- 
cant will  provide  to  the  individual  appropriate  counseling  regarding 
the  disease  (based  on  the  most  recently  available  scientific  data), 
including  counseling  on — 

[(1)  measures  for  the  prevention  of  exposure  to,  and  the 
transmission  of,  HIV; 

[(2)  the  accuracy  and  reliability  of  the  results  of  testing  for 
HIV  disease; 

[(3)  the  significance  of  the  results  of  such  testing,  including 
the  potential  for  developing  acquired  immune  deficiency  syn- 
drome; 

[(4)  encouraging  the  individual,  as  appropriate,  to  undergo 
such  testing; 

[(5)  the  benefits  of  such  testing,  including  the  medical  bene- 
fits of  diagnosing  HIV  disease  in  the  early  stages  and  the  med- 
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ical  benefits  of  receiving  early  intervention  services  during 
such  stages; 

[(6)  provisions  of  law  relating  to  the  confidentiality  of  the 
process  of  receiving  such  services,  including  information  re- 
garding any  disclosures  that  may  be  authorized  under  applica- 
ble law  and  information  regarding  the  availability  of  anony- 
mous counseling  and  testing  pursuant  to  section  2664(b);  and 
[(7)  provisions  of  applicable  law  relating  to  discrimination 
against  individuals  with  HIV  disease. 
[(b)  Counseling  of  Individuals  With  Negative  Test  Re- 
sults.— The  Secretary  may  not  make  a  grant  under  this  part  un- 
less the  applicant  for  the  grant  agrees  that,  if  the  results  of  testing 
conducted  for  HIV  disease  indicate  that  an  individual  does  not 
have  the  disease,  the  applicant  will  review  for  the  individual  the 
information  provided  pursuant  to  subsection  (a),  including — 

[(1)  the  information  described  in  paragraphs  (1)  through  (3) 
of  such  subsection;  and 

[(2)  the  appropriateness  of  further  counseling,  testing,  and 
education  of  the  individual  regarding  such  disease. 
[(c)  Counseling  of  Individuals  With  Positive  Test  Re- 
sults.— The  Secretary  may  not  make  a  grant  under  this  part  un- 
less the  applicant  for  the  grant  agrees  that,  if  the  results  of  testing 
for  HIV  disease  indicate  that  the  individual  has  the  disease,  the 
applicant  will  provide  to  the  individual  appropriate  counseling  re- 
garding such  disease,  including — 

[(1)  reviewing  the  information  described  in  paragraphs  (1) 
through  (3)  of  subsection  (a); 

[(2)  reviewing  the  appropriateness  of  further  counseling, 
testing,  and  education  of  the  individual  regarding  such  disease; 
and 

[(3)  providing  counseling — 

[(A)  on  the  availability,  through  the  applicant,  of  early 
intervention  services; 

[(B)  on  the  availability  in  the  geographic  area  of  appro- 
priate health  care,  mental  health  care,  and  social  and  sup- 
port services,  including  providing  referrals  for  such  serv- 
ices, as  appropriate; 

[(C)(i)  that  explains  the  benefits  of  locating  and  coun- 
seling any  individual  by  whom  the  infected  individual  may 
have  been  exposed  to  HIV  and  any  individual  whom  the 
infected  individual  may  have  exposed  to  HIV;  and 
[(ii)  that  emphasizes  it  is  the  duty  of  infected  individuals  to 
disclose  their  infected  status  to  their  sexual  partners  and  their 
partners  in  the  sharing  of  hypodermic  needles;  that  provides 
advice  to  infected  individuals  on  the  manner  in  which  such  dis- 
closures can  be  made;  and  that  emphasizes  that  it  is  the  con- 
tinuing duty  of  the  individuals  to  avoid  any  behaviors  that  will 
expose  others  to  HIV. 

[(D)  on  the  availability  of  the  services  of  pubhc  health 
authorities  with  respect  to  locating  and  counseling  any  in- 
dividual described  in  subparagraph  (C). 
[(d)  Additional  Requirements  Regarding  Approprl^te  Coun- 
seling.— The  Secretary  may  not  make  a  grant  under  this  part  un- 
less the  applicant  for  the  grant  agrees  that,  in  counseling  individ- 
uals with  respect  to  HIV  disease,  the  apphcant  will  ensure  that  the 
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counseling  is  provided  under  conditions  appropriate  to  the  needs  of 
the  individuals. 

[(e)  Counseling  of  Emergency  Response  Employees. — The 
Secretary  may  not  make  a  grant  under  this  part  to  a  State  unless 
the  State  agrees  that,  in  counseling  individuals  with  respect  to  HIV 
disease,  the  State  will  ensure  that,  in  the  case  of  emergency  re- 
sponse employees,  the  counseling  is  provided  to  such  employees 
under  conditions  appropriate  to  the  needs  of  the  employees  regard- 
ing the  counseling. 

[(f)  Rule  of  Construction  Regarding  Counseling  Without 
Testing. — ^Agreements  made  pursuant  to  this  section  may  not  be 
construed  to  prohibit  any  grantee  under  this  part  from  expending 
the  grant  for  the  purpose  of  providing  counseling  sei'vices  described 
in  this  section  to  an  individual  who  does  not  undergo  testing  for 
HIV  disease  as  a  result  of  the  grantee  or  the  individual  deter- 
mining that  such  testing  of  the  individual  is  not  appropriate. 

SEC.  2661.  CONFIDENTIALITY  AND  INFORMED  CONSENT. 

(a)  Confidentiality. — The  Secretary  may  not  make  a  grant 
under  this  part  unless,  in  the  case  of  any  entity  applying  for  a  grant 
under  section  2651,  the  entity  agrees  to  ensure  that  information  re- 
garding the  receipt  of  early  intervention  services  pursuant  to  the 
grant  is  maintained  confidentially  in  a  manner  not  inconsistent 
with  applicable  law. 

(h)  Informed  Consent. — The  Secretary  may  not  make  a  grant 
under  this  part  unless  the  applicant  for  the  grant  agrees  that,  in 
testing  an  individual  for  HFV/AIDS,  the  applicant  will  test  an  indi- 
vidual only  after  the  individual  confirms  that  the  decision  of  the  in- 
dividual with  respect  to  undergoing  such  testing  is  voluntarily 
made. 

SEC.  2662.  PROVISION  OF  CERTAIN  COUNSELING  SERVICES. 

(a)  COUNSELING  OF  INDIVIDUALS  WITH  NEGATFVE  TEST  RE- 
SULTS.— The  Secretary  may  not  make  a  grant  under  this  part  unless 
the  applicant  for  the  grant  agrees  that,  if  the  results  of  testing  con- 
ducted for  HIV /AIDS  indicate  that  an  individual  does  not  have 
such  condition,  the  applicant  will  provide  the  individual  informa- 
tion, including — 

(1)  measures  for  prevention  of,  exposure  to,  and  transmission 
of  HFV/AIDS,  hepatitis  B,  hepatitis  C,  and  other  sexually 
transmitted  diseases; 

(2)  the  accuracy  and  reliability  of  results  of  testing  for  HTV / 
AIDS,  hepatitis  B,  and  hepatitis  C; 

(3)  the  significance  of  the  results  of  such  testing,  including  the 
potential  for  developing  AIDS,  hepatitis  B,  or  hepatitis  C; 

(4)  the  appropriateness  of  further  counseling,  testing,  and 
education  of  the  individual  regarding  HTV/ AIDS  and  other  sex- 
ually transmitted  diseases; 

(5)  if  diagnosed  with  chronic  hepatitis  B  or  hepatitis  C  co-in- 
fection, the  potential  of  developing  hepatitis-related  liver  disease 
and  its  impact  on  HTV / AIDS;  and 

(6)  information  regarding  the  availability  of  hepatitis  B  vac- 
cine and  information  about  hepatitis  treatments. 

(b)  COUNSELING  OF  INDIVIDUALS  WITH  POSITIVE  TEST  RESULTS. — 
The  Secretary  may  not  make  a  grant  under  this  part  unless  the  ap- 
plicant for  the  grant  agrees  that,  if  the  results  of  testing  for  HTV/ 
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AIDS  indicate  that  the  individual  has  such  condition,  the  applicant 
will  provide  to  the  individual  appropriate  counseling  regarding  the 
condition,  including — 

(1)  information  regarding — 

(A)  measures  for  prevention  of  exposure  to,  and  trans- 
mission of  HIV/ AIDS,  hepatitis  B,  and  hepatitis  C; 

(B)  the  accuracy  and  reliability  of  results  of  testing  for 
HIV  I  AIDS,  hepatitis  B,  and  hepatitis  C;  and 

(C)  the  significance  of  the  results  of  such  testing,  includ- 
ing the  potential  for  developing  AIDS,  hepatitis  B,  or  hepa- 
titis C; 

(2)  reviewing  the  appropriateness  of  further  counseling,  test- 
ing, and  education  of  the  individual  regarding  HIV /AIDS  and 
other  sexually  transmitted  diseases;  and 

(3)  providing  counseling — 

(A)  on  the  availability,  through  the  applicant,  of  early 
intervention  services; 

(B)  on  the  availability  in  the  geographic  area  of  appro- 
priate health  care,  mental  health  care,  and  social  and  sup- 
port services,  including  providing  referrals  for  such  serv- 
ices, as  appropriate; 

(C)  (i)  that  explains  the  benefits  of  locating  and  coun- 
seling any  individual  by  whom  the  infected  individual  may 
have  been  exposed  to  HIV /AIDS,  hepatitis  B,  or  hepatitis 
C  and  any  individual  whom  the  infected  individual  may 
have  exposed  to  HIV/ AIDS,  hepatitis  B,  or  hepatitis  C;  and 

(ii)  that  emphasizes  it  is  the  duty  of  infected  individuals  to 
disclose  their  infected  status  to  their  sexual  partners  and  their 
partners  in  the  sharing  of  hypodermic  needles;  that  provides 
advice  to  infected  individuals  on  the  manner  in  which  such  dis- 
closures can  be  made;  and  that  emphasizes  that  it  is  the  con- 
tinuing duty  of  the  individuals  to  avoid  any  behaviors  that  will 
expose  others  to  HIV / AIDS,  hepatitis  B,  or  hepatitis  C;  and 

(D)  on  the  availability  of  the  services  of  public  health  au- 
thorities with  respect  to  locating  and  counseling  any  indi- 
vidual described  in  subparagraph  (C); 

(4)  if  diagnosed  with  chi^onic  hepatitis  B  or  hepatitis  C  co-in- 
fection, the  potential  of  developing  hepatitis-related  liver  disease 
and  its  impact  on  HIV / AIDS;  and 

(5)  information  regarding  the  availability  of  hepatitis  B  vac- 
cine. 

(c)  Additional  Requirements  Regarding  Appropriate  Coun- 
seling.— The  Secretary  may  not  make  a  grant  under  this  part  un- 
less the  applicant  for  the  grant  agrees  that,  in  counseling  individ- 
uals with  respect  to  HIV / AIDS,  the  applicant  will  ensure  that  the 
counseling  is  provided  under  conditions  appropriate  to  the  needs  of 
the  individuals. 

(d)  Counseling  of  Emergency  Response  Employees. — The 
Secretary  may  not  make  a  grant  under  this  part  to  a  State  unless 
the  State  agrees  that,  in  counseling  individuals  with  respect  to 
HIV /AIDS,  the  State  will  ensure  that,  in  the  case  of  emergency  re- 
sponse employees,  the  counseling  is  provided  to  such  employees 
under  conditions  appropriate  to  the  needs  of  the  employees  regard- 
ing the  counseling. 
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(e)  Rule  of  Construction  Regarding  Counseling  Without 
Testing. — Agreements  made  pursuant  to  this  section  may  not  be 
construed  to  prohibit  any  grantee  under  this  part  from  expending 
the  grant  for  the  purpose  of  providing  counseling  services  described 
in  this  section  to  an  individual  who  does  not  undergo  testing  for 
HIV/ AIDS  as  a  result  of  the  grantee  or  the  individual  determining 
that  such  testing  of  the  individual  is  not  appropriate. 

SEC.   2663.  APPLICABILITY   OF   REQUIREMENTS   REGARDING  CON- 
FIDENTIALITY, INFORMED  CONSENT,  AND  COUNSELING. 

The  Secretary  may  not  make  a  grant  under  this  part  unless  the 
apphcant  for  the  grant  agrees  that,  with  respect  to  testing  for  [HIV 
disease]  HIV/ AIDS,  any  such  testing  carried  out  by  the  apphcant 
[will,  without  regard  to  whether  such  testing  is  carried  out  with 
Federal  funds,  be  carried]  with  funds  appropriated  through  this 
Act  will  be  carried  out  in  accordance  with  conditions  described  in 
sections  2661  and  2662. 

SEC.  2664.  ADDITIONAL  REQUIRED  AGREEMENTS. 

(a)  Reports  to  Secretary. — The  Secretary  may  not  make  a 
grant  under  this  part  unless — 

(1)  the  applicant  submits  to  the  Secretary — 

(A)  a  specification  of  the  expenditures  made  by  the  appli- 
cant for  early  intervention  services  for  the  fiscal  year  pre- 
ceding the  fiscal  year  for  which  the  applicant  is  applying 
to  receive  the  grant;  [and] 

(B)  an  estimate  of  the  number  of  individuals  to  whom 
the  applicant  has  provided  such  services  for  such  fiscal 
year;  [and] 

(C)  information  regarding  how  the  expected  expenditures 
of  the  grant  are  related  to  the  planning  process  for  local- 
ities funded  under  part  A  (including  the  planning  process 
described  in  section  2602)  and  for  States  funded  under  part 
B  (including  the  planning  process  described  in  section 
2617(b));  and 

(D)  a  specification  of  the  expected  expenditures  and  how 
those  expenditures  will  improve  overall  client  outcomes,  as 
described  in  the  State  plan  under  section  261 7(b); 

(2)  the  applicant  agrees  to  submit  to  the  Secretary  a  report 
providing — 

(A)  *  *  * 

-  V  (E)  the  aggregate  amounts  expended  for  each  such 

category[.]; 

(3)  the  applicant  agrees  to  provide  additional  documentation 
to  the  Secretary  regarding  the  process  used  to  obtain  community 
input  into  the  design  and  implementation  of  activities  related 
to  such  grant;  and 

(4)  the  applicant  agrees  to  submit,  every  2  years,  to  the  lead 
State  agency  under  section  2617(b)(4)  audits,  consistent  with 
Office  of  Management  and  Budget  circular  A133,  regarding 
funds  expended  in  accordance  with  this  title  and  shall  include 
necessary  client  level  data  to  complete  unmet  need  calculations 
and  Statewide  coordinated  statements  of  need  process. 
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(b)  Provision  of  Opportunities  for  Anonymous  Counseling 
AND  Testing. — The  Secretary  may  not  make  a  grant  under  this 
part  unless  the  apphcant  for  the  grant  agrees  that,  to  the  extent 
permitted  under  State  law,  regulation  or  rule,  the  applicant  will 
offer  substantial  opportunities  for  an  individual — 

(1)  to  undergo  counseling  and  testing  regarding  [HIV  dis- 
ease] HIV /AIDS  without  being  required  to  provide  any  infor- 
mation relating  to  the  identity  of  the  individual;  and 

^  ^  %  ^  ^ 

(f)  Relationship  to  Items  and  Services  Under  Other  Pro- 
grams.— 

(1)  In  general. — The  Secretary  may  not  make  a  grant  under 
this  part  unless  the  applicant  for  the  grant  agrees  that,  subject 
to  paragraph  (2),  the  grant  will  not  be  expended  by  the  appli- 
cant, or  by  any  entity  receiving  amounts  from  the  applicant  for 
the  provision  of  early  intervention  services,  to  make  payment 
for  any  such  service  to  the  extent  that  payment  has  been 
made,  or  can  reasonably  be  expected  to  be  made,  with  respect 
to  such  service — 

(A)  under  any  State  compensation  program,  under  an  in- 
surance policy,  or  under  any  Federal  or  State  health  bene- 
fits program  (except  for  a  program  administered  by  or  pro- 
viding the  services  of  the  Indian  Health  Service);  or 

^  ^  ^  ^  ^  ^  ^ 

(g)  Administration  of  Grant. — The  Secretary  may  not  make  a 
grant  under  this  part  unless  the  applicant  for  the  grant  agrees 
that— 

^ 

^  ^  ^  ^  ^  ^  ^ 

[(3)  the  applicant  will  not  expend  more  than  10  percent  in- 
cluding planning  and  evaluation  of  the  grant  for  administra- 
tive expenses  with  respect  to  the  grant;] 

(3)  the  applicant  will  not  expend  more  than  10  percent  of  the 
grant  for  administrative  expenses  with  respect  to  the  grant,  in- 
cluding planning  and  evaluation,  except  that  the  costs  of  a  clin- 
ical quality  management  program  under  paragraph  (5)  may  not 
he  considered  administrative  expenses  for  purposes  of  such  limi- 
tation; 

:^  9fi  ^  ^  ^  ^  ^ 

(5)  the  applicant  will  provide  for  the  establishment  of  a  clin- 
ical quality  management  program — 

(A)  to  assess  the  extent  to  which  medical  services  funded 
under  this  title  that  are  provided  to  patients  are  consistent 
with  the  most  recent  Public  Health  Service  guidelines  for 
the  treatment  of  [HIV  disease]  HIV  I  AIDS  and  related  op- 
portunistic infections,  and  as  applicable,  to  develop  strate- 
gies for  ensuring  that  such  services  are  consistent  with  the 
guidelines;  and 

^  jf:  *  *  *  *  * 

SEC.  2667.  USE  OF  FUNDS. 

Counseling  programs  carried  out  under  this  part — 
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(1)  shall  not  be  designed  to  promote  or  encourage,  directly, 
intravenous  drug  abuse  or  sexual  activity,  homosexual  or  het- 
erosexual; 

(2)  shall  be  designed  to  reduce  exposure  to  and  transmission 
of  [HIV  disease]  HIV/ AIDS  by  providing  accurate  informa- 
tion; [and] 

(3)  shall  provide  information  on  the  health  risks  of  promis- 
cuous sexual  activity  and  intravenous  drug  abuse [.];  and 

(4)  shall  provide  information  on  the  transmission  and  preven- 
tion of  hepatitis  A,  B,  and  C,  including  education  about  the 
availability  of  hepatitis  A  and  B  vaccines  and  assisting  patients 
in  identifying  vaccination  sites. 

[PAKT  D — General  Provisions 

[SEC.  2671.  GRANTS  FOR  COORDINATED  SERVICES  AND  ACCESS  TO 
RESEARCH  FOR  WOMEN,  INFANTS,  CHILDREN,  AND 
YOUTH. 

[(a)  In  General. — The  Secretary,  acting  through  the  Adminis- 
trator of  the  Health  Resources  and  Services  Administration  and  in 
consultation  with  the  Director  of  the  National  Institutes  of  Health, 
shall  make  grants  to  public  and  nonprofit  private  entities  that  pro- 
vide primary  care  (directly  or  through  contracts)  for  the  following 
purposes: 

[(1)  Providing  through  such  entities,  in  accordance  with  this 
section,  opportunities  for  women,  infants,  children,  and  youth 
to  be  voluntary  participants  in  research  of  potential  clinical 
benefit  to  individuals  with  HIV  disease. 

[(2)  In  the  case  of  women,  infants,  children,  and  youth  with 
HIV  disease,  and  the  families  of  such  individuals,  providing  to 
such  individuals — 

[(A)  health  care  on  an  outpatient  basis;  and 
[(B)  additional  services  in  accordance  with  subsection 
(d). 

[(b)  Provisions  Regarding  Participation  in  Research. — 

[(1)  In  general. — With  respect  to  the  projects  of  research 
with  which  an  applicant  under  subsection  (a)  is  concerned,  the 
Secretary  may  make  a  grant  under  such  subsection  to  the  ap- 
plicant only  if  the  following  conditions  are  met: 

[(A)  The  applicant  agrees  to  make  reasonable  efforts — 
[(i)  to  identify  which  of  the  patients  of  the  applicant 
are  women,  infants,  children,  and  youth  who  would  be 
appropriate  participants  in  the  projects; 

[(ii)  to  carry  out  clause  (i)  through  the  use  of  cri- 
teria provided  for  such  purpose  by  the  entities  that 
will  be  conducting  the  projects  of  research;  and 
\  [(iii)  to  offer  women,  infants,  children,  and  youth 

the  opportunity  to  participate  in  the  projects  (as  ap- 
propriate), including  the  provision  of  services  under 
subsection  (d)(3). 
[(B)  The  applicant  agrees  that,  in  the  case  of  the  re- 
search-related functions  to  be  carried  out  by  the  applicant 
pursuant  to  subsection  (a)(1),  the  applicant  will  comply 
with  accepted  standards  that  are  applicable  to  such  tunc- 
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tions  (including  accepted  standards  regarding  informed 
consent  and  other  protections  for  human  subjects). 

[(C)  The  apphcant  will  demonstrate  linkages  to  research 
and  how  access  to  such  research  is  being  offered  to  pa- 
tients. 

[(2)  Prohibition.— Receipt  of  services  by  a  patient  shall  not 
be  conditioned  upon  the  consent  of  the  patient  to  participate  in 
research. 

[(c)  Provisions  Regarding  Conduct  of  Research.— 

[(1)  In  general. — With  respect  to  eligibility  for  a  grant 
under  subsection  (a): 

[(A)  A  project  of  research  for  which  subjects  are  sought 
pursuant  to  such  subsection  may  be  conducted  by  the  ap- 
plicant for  the  grant,  or  by  an  entity  with  which  the  appli- 
cant has  made  arrangements  for  purposes  of  the  grant. 
The  grant  may  not  be  expended  for  the  conduct  of  any 
project  of  research,  except  for  such  research-related  func- 
tions as  are  appropriate  for  providing  opportunities  under 
subsection  (a)(1)  (including  the  functions  specified  in  sub- 
section (b)(1)). 

[(B)  The  grant  may  be  made  only  if  the  Secretary  makes 
the  following  determinations: 

[(i)  The  applicant  or  other  entity  (as  the  case  may 
be  under  subparagraph  (A))  is  appropriately  qualified 
to  conduct  the  project  of  research.  An  entity  shall  be 
considered  to  be  so  qualified  if  any  research  protocol 
of  the  entity  has  been  recommended  for  funding  under 
this  Act  pursuant  to  technical  and  scientific  peer  re- 
view through  the  National  Institutes  of  Health. 

[(ii)  The  project  of  research  is  being  conducted  in  ac- 
cordance with  a  research  protocol  to  which  the  Sec- 
retary gives  priority  regarding  the  prevention  or  treat- 
ment of  HIV  disease  in  women,  infants,  children,  or 
youth,  subject  to  paragraph  (2). 
[(2)  List  of  research  protocols.— 

[(A)  In  general. — From  among  the  research  protocols 
described  in  paragraph  (l)(B)(ii),  the  Secretary  shall  estab- 
lish a  list  of  research  protocols  that  are  appropriate  for 
purposes  of  subsection  (a)(1).  Such  list  shall  be  established 
only  after  consultation  with  public  and  private  entities 
that  conduct  such  research,  and  with  providers  of  services 
under  subsection  (a)  and  recipients  of  such  services. 

[(B)  Discretion  of  secretary. — The  Secretary  may  au- 
thorize the  use,  for  purposes  of  subsection  (a)(1),  of  a  re- 
search protocol  that  is  not  included  on  the  list  under  sub- 
paragraph (A).  The  Secretary  may  waive  the  requirement 
specified  in  paragraph  (l)(B)(ii)  in  such  circumstances  as 
the  Secretary  determines  to  be  appropriate. 
[(d)  Additional  Services  for  Patients  and  Families.— A  gi-ant 
under  subsection  (a)  may  be  made  only  if  the  applicant  for  the 
grant  agrees  as  follows: 

[(1)  The  applicant  will  provide  for  the  case  management  of 
the  patient  involved  and  the  family  of  the  patient. 

[(2)  The  apphcant  mil  provide  for  the  patient  and  the  family 
of  the  patient — 
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[(A)  referrals  for  inpatient  hospital  services,  treatment 
for  substance  abuse,  and  mental  health  services;  and 

[(B)  referrals  for  other  social  and  support  services,  as 
appropriate. 

[(3)  The  applicant  will  provide  the  patient  and  the  family  of 
the  patient  with  such  transportation,  child  care,  and  other  inci- 
dental services  as  may  be  necessary  to  enable  the  patient  and 
the  family  to  participate  in  the  program  established  by  the  ap- 
plicant pursuant  to  such  subsection. 

[(4)  The  applicant  will  provide  individuals  with  information 
and  education  on  opportunities  to  participate  in  HIV/AIDS-re- 
lated  clinical  research. 
[(e)  Coordination  With  Other  Entities.— A  grant  under  sub- 
section (a)  may  be  made  only  if  the  applicant  for  the  grant  agrees 
as  follows: 

[(1)  The  applicant  will  coordinate  activities  under  the  grant 
with  other  providers  of  health  care  services  under  this  Act,  and 
under  title  V  of  the  Social  Security  Act. 

[(2)  The  applicant  will  participate  in  the  statewide  coordi- 
nated statement  of  need  under  part  B  (where  it  has  been  initi- 
ated by  the  public  health  agency  responsible  for  administering 
grants  under  part  B)  and  in  revisions  of  such  statement. 
.  [(D  Administration. — 

[(1)  Application. — A  grant  under  subsection  (a)  may  be 
made  only  if  an  application  for  the  grant  is  submitted  to  the 
Secretary  and  the  application  is  in  such  form,  is  made  in  such 
manner,  and  contains  such  agreements,  assurances,  and  infor- 
mation as  the  Secretary  determines  to  be  necessary  to  carry 
out  this  section. 

[(2)  Quality  management  program.— A  grantee  under  this 
section  shall  implement  a  quality  management  program  to  as- 
sess the  extent  to  which  HIV  health  services  provided  to  pa- 
tients under  the  grant  are  consistent  with  the  most  recent 
Public  Health  Service  guidelines  for  the  treatment  of  HIV  dis- 
ease and  related  opportunistic  infection,  and  as  applicable,  to 
develop  strategies  for  ensuring  that  such  services  are  con- 
sistent with  the  guidelines  for  improvement  in  the  access  to 
and  quality  of  HIV  health  services. 
[(g)  Coordination  With  National  Institutes  of  Health. — 
The  Secretary  shall  develop  and  implement  a  plan  that  provides  for 
the  coordination  of  the  activities  of  the  National  Institutes  of 
Health  with  the  activities  carried  out  under  this  section.  In  car- 
rying out  the  preceding  sentence,  the  Secretary  shall  ensure  that 
projects  of  research  conducted  or  supported  by  such  Institutes  are 
made  aware  of  applicants  and  grantees  under  subsection  (a),  shall 
require  that  the  projects,  as  appropriate,  enter  into  arrangements 
for  purposes  of  such  subsection,  and  shall  require  that  each  project 
entering  into  such  an  arrangement  inform  the  applicant  or  grantee 
under  such  subsection  of  the  needs  of  the  project  for  the  participa- 
tion of  women,  infants,  children,  and  youth.  The  Secretary  acting 
through  the  Director  of  NIH,  shall  examine  the  distribution  and 
availability  of  ongoing  and  appropriate  HIV/AIDS-related  research 
projects  to  existing  sites  under  this  section  for  purposes  of  enhanc- 
ing and  expanding  voluntary  access  to  HIV-related  research,  espe- 
cially within  communities  that  are  not  reasonably  served  by  such 
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projects.  Not  later  than  12  months  after  the  date  of  the  enactment 
of  the  Ryan  White  CARE  Act  Amendments  of  2000,  the  Secretary 
shall  prepare  and  submit  to  the  appropriate  committees  of  Con- 
gress a  report  that  describes  the  findings  made  by  the  Director  and 
the  manner  in  which  the  conclusions  based  on  those  findings  can 
be  addressed. 
[(h)  Annual  Review  of  Programs;  Evaluations. — 

[(1)  Review  regarding  access  to  and  participation  in 
PROGRAMS. — With  respect  to  a  grant  under  subsection  (a)  for 
an  entity  for  a  fiscal  year,  the  Secretary  shall,  not  later  than 
180  days  after  the  end  of  the  fiscal  year,  provide  for  the  con- 
duct and  completion  of  a  review  of  the  operation  during  the 
year  of  the  program  carried  out  under  such  subsection  by  the 
entity.  The  purpose  of  such  review  shall  be  the  development  of 
recommendations,  as  appropriate,  for  improvements  in  the  fol- 
lowing: 

[(A)  Procedures  used  by  the  entity  to  allocate  opportuni- 
ties and  services  under  subsection  (a)  among  patients  of 
the  entity  who  are  women,  infants,  children,  or  youth. 

[(B)  Other  procedures  or  policies  of  the  entity  regarding 
the  participation  of  such  individuals  in  such  program. 
[(2)  Evaluations.— The  Secretary  shall,  directly  or  through 
contracts  with  public  and  private  entities,  provide  for  evalua- 
tions of  programs  carried  out  pursuant  to  subsection  (a), 
[(i)  Limitation  on  Administrative  Expenses. — 

[(1)  Determination  by  secretary.— Not  later  than  12 
months  after  the  date  of  the  enactment  of  the  Ryan  White 
CARE  Act  Amendments  of  2000,  the  Secretary,  in  consultation 
with  grantees  under  this  part,  shall  conduct  a  review  of  the  ad- 
ministrative, program  support,  and  direct  service-related  ac- 
tivities that  are  carried  out  under  this  part  to  ensure  that  eli- 
gible individuals  have  access  to  quality,  HIV-related  health 
and  support  services  and  research  opportunities  under  this 
part,  and  to  support  the  provision  of  such  services. 
[(2)  Requirements.— 

[(A)  In  general. — Not  later  than  180  days  after  the  ex- 
piration of  the  12-month  period  referred  to  in  paragraph 
(1)  the  Secretary,  in  consultation  with  grantees  under  this 
part,  shall  determine  the  relationship  between  the  costs  of 
the  activities  referred  to  in  paragraph  (1)  and  the  access 
of  eligible  individuals  to  the  services  and  research  opportu- 
nities described  in  such  paragraph. 

[(B)  Limitation. — ^After  a  final  determination  under 
subparagraph  (A),  the  Secretary  may  not  make  a  grant 
under  this  part  unless  the  grantee  complies  with  such  re- 
quirements as  may  be  included  in  such  determination, 
[(j)  Training  and  Technical  Assistance.— Of  the  amounts  ap- 
propriated under  subsection  (j)  for  a  fiscal  year,  the  Secretary  may 
use  not  more  than  five  percent  to  provide,  directly  or  through  con- 
tracts with  public  and  private  entities  (which  may  include  grantees 
under  subsection  (a)),  training  and  technical  assistance  to  assist 
applicants  and  grantees  under  subsection  (a)  in  complying  with  the 
requirements  of  this  section. 

[(k)  Authorization  of  Appropriations.— For  the  purpose  of 
carrying  out  this  section,  there  are  authorized  to  be  appropriated 
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such  sums  as  may  be  necessary  for  each  of  the  fiscal  years  1996 
through  2000. 

[SEC.  2672.  PROVISIONS  RELATING  TO  BLOOD  BANKS. 

[(a)  Informational  and  Training  Programs. — The  Secretary 
shall— 

[(1)  develop  and  make  available  to  technical  and  supervisory 
personnel  employed  at  blood  banks  and  facilities  that  produce 
blood  products,  materials  and  information  concerning  measures 
that  may  be  implemented  to  protect  the  safety  of  the  blood 
supply  with  respect  to  the  activities  of  such  personnel,  includ- 
ing— 

[(A)  state-of-the-art  diagnostic  and  testing  procedures 
,    relating  to  pathogens  in  the  blood  supply;  and 
;  [(B)  quality  assurance  procedures  relating  to  the  safety 

of  the  blood  supply  and  of  blood  products;  and 
[(2)  develop  and  implement  a  training  program  that  is  de- 
signed to  increase  the  number  of  employees  of  the  Department 
of  Health  and  Human  Services  who  are  qualified  to  conduct  in- 
spections of  blood  banks  and  facilities  that  produce  blood  prod- 
ucts. 

[(b)  Updates. — The  Secretary  shall  periodically  review  and  up- 
date the  materials  and  information  made  available  under  informa- 
tional or  training  programs  conducted  under  subsection  (a). 

[(c)  Authorization  of  Appropriations. — There  are  authorized 
to  be  appropriated  to  carry  out  this  section,  $1,500,000  for  fiscal 
year  1991,  and  such  sums  as  may  be  necessary  in  each' of  the  fiscal 
years  1992  through  1995. 

[SEC.  2673.  RESEARCH,  EVALUATION,  AND  ASSESSMENT  PROGRAM. 

[(a)  Establishment. — The  Secretary,  acting  through  the  Direc- 
tor of  the  Agency  for  Healthcare  Research  and  Quality,  shall  estab- 
lish a  program  to  enable  independent  research  to  be  conducted  by 
individuals  and  organizations  with  appropriate  expertise  in  the 
fields  of  health,  health  policy,  and  economics  (particularly  health 
care  economics)  to  develop — 

[(1)  a  comparative  assessment  of  the  impact  and  cost-effec- 
tiveness of  major  models  for  organizing  and  delivering  HlV-re- 
lated  health  care,  mental  health  care,  early  intervention,  and 
support  services,  that  shall  include  a  report  concerning  patient 
outcomes,  satisfaction,  perceived  quality  of  care,  and  total  cu- 
mulative cost,  and  a  review  of  the  appropriateness  of  such 
models  for  the  delivery  of  health  and  support  services  to  in- 
fants, children,  women,  and  families  with  HIV  disease; 

[(2)  through  a  review  of  private  sector  financing  mechanisms 
for  the  delivery  of  HIV-related  health  and  support  services,  an 
assessment  of  strategies  for  maintaining  private  health  bene- 
fits for  individuals  with  HIV  disease  and  an  assessment  of  spe- 
cific business  practices  or  regulatory  barriers  that  could  serve 
to  reduce  access  to  private  sector  benefit  programs; 

[(3)  an  assessment  of  the  manner  in  which  different  points- 
of-entry  to  the  health  care  system  affect  the  cost,  quality,  and 
outcome  of  the  care  and  treatment  of  individuals  and  families 
with  HIV  disease;  and 

[(4)  a  summary  report  concerning  the  major  and  continuing  I 
unmet  needs  in  health  care,  mental  health  care,  early  inter- 
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vention,  and  support  services  for  individuals  and  families  with 
HIV  disease  in  urban  and  rural  areas. 

[(b)  Report.— Not  later  than  2  years  after  the  date  of  enactment 
of  this  title,  and  periodically  thereafter,  the  Secretary  shall  prepare 
and  submit,  to  the  Committee  on  Energy  and  Commerce  of  the 
House  of  Representatives  and  the  Committee  on  Labor  and  Human 
Resources  of  the  Senate,  a  progress  report  that  contains  the  find- 
ings and  assessments  developed  under  subsection  (aj. 

[(cj  Authorization  of  Appropriations.— There  are  authorized 
to  be  appropriated  to  carry  out  this  section,  such  sums  as  may  be 
necessary  for  each  of  the  fiscal  years  1991  through  1995. 
[SEC.  2674.  EVALUATIONS  AND  REPORTS. 

[(a)  Evaluations.— The  Secretary  shall,  directly  or  through 
grants  and  contracts,  evaluate  programs  carried  out  under  this 
title. 

[(bj  Report  to  Congress.— The  Secretary  shall,  not  later  than 
October  1,  1996,  and  annually  thereafter,  prepare  and  submit  to 
the  appropriate  Committees  of  Congress  a  report — 

[(1)  evaluating  the  programs  carried  out  under  this  title;  and 
[(2)  making  such  recommendations  for  administrative  and 
legislative  initiatives  with  respect  to  this  title  as  the  Secretary 
determines  to  be  appropriate. 
[(c)  Authorization  of  Appropriations.— There  are  authorized 
to  be  appropriated  to  carry  out  this  section,  such  sums  as  may  be 
necessary  for  each  of  the  fiscal  years  2001  through  2005. 

[fd)  Allocation  of  Fl-nds.- The  Secretary  shall  carry  out  this 
section  with  amounts  available  under  section  241.  Such  amounts 
are  in  addition  to  any  other  amounts  that  are  available  to  the  Sec- 
retary for  such  purpose. 

[SEC.  2675.  COORDINATION. 

Vsi)  Reqltrement.— The  Secretary  shall  ensure  that  the  Health 
Resources  and  Services  Administration,  the  Centers  for  Disease 
Control  and  Prevention,  the  Substance  Abuse  and  Mental  Health 
Services  Administration,  and  the  Centers  for  Medicare  &  Medicaid 
Services  coordinate  the  planning,  funding,  and  implementation  of 
Federal  HIV  programs  to  enhance  the  continuity  of  care  and  pre- 
vention services  for  indi\iduals  with  HIV  disease  or  those  at  risk 
of  such  disease.  The  Secretary  shall  consult  with  other  Federal 
agencies,  including  the  Department  of  Veterans  Affairs,  as  needed 
and  utilize  planning  information  submitted  to  such  agencies  by  the 
States  and  entities  eligible  for  support. 

[fbj  Report. — The  Secretar>^  shall  biennially  prepare  and  submit 
to  the  appropriate  committees  of  the  Congress  a  report  concerning 
the  coordination  efforts  at  the  Federal,  State,  and  local  levels  de- 
scribed in  this  section,  including  a  description  of  Federal  barriers 
to  HIV  program  integration  and  a  strategy  for  eliminating  such 
barriers  and  enhancing  the  continuity  of  care  and  prevention  serv^- 
ices  for  individuals  with  HIV  disease  or  those  at  risk  of  such  dis- 
ease. 

Vc)  Integration  by  State. — As  a  condition  of  receipt  of  funds 
under  this  title,  a  State  shall  assure  the  Secretary  that  health  sup- 
port services  funded  under  this  title  will  be  integi'ated  with  each 
other,  that  programs  will  be  coordinated  with  other  available  pro- 
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grams  (including  Medicaid)  and  that  the  continuity  of  care  and  pre- 
vention services  of  individuals  with  HIV  disease  is  enhanced. 

[(d)  Integration  by  Local  or  Private  Entities. — As  a  condi- 
tion of  receipt  of  funds  under  this  title,  a  local  government  or  pri- 
vate nonprofit  entity  shall  assure  the  Secretary  that  services  fund- 
ed under  this  title  will  be  integrated  with  each  other,  that  pro- 
grams will  be  coordinated  with  other  available  programs  (including 
Medicaid)  and  that  the  continuity  of  care  and  prevention  services 
of  individuals  with  HIV  is  enhanced. 

[(e)  Recommendations  Regarding  Release  of  Prisoners. — 
After  consultation  with  the  Attorney  General  and  the  Director  of 
the  Bureau  of  Prisons,  with  States,  with  eligible  areas  under  part 
A,  and  with  entities  that  receive  amounts  from  grants  under  part 
A  or  B,  the  Secretary,  consistent  with  the  coordination  required  in 
subsection  (a),  shall  develop  a  plan  for  the  medical  case  manage- 
ment of  and  the  provision  of  support  services  to  individuals  who 
were  Federal  or  State  prisoners  and  had  HIV  disease  as  of  the  date 
on  which  the  individuals  were  released  from  the  custody  of  the 
penal  system.  The  Secretary  shall  submit  the  plan  to  the  Congress 
not  later  than  2  years  after  the  date  of  the  enactment  of  the  Ryan 
White  CARE  Act  Amendments  of  2000. 

[SEC.  2675A.  AUDITS. 

[For  fiscal  year  2002  and  subsequent  fiscal  years,  the  Secretary 
may  reduce  the  amounts  of  grants  under  this  title  to  a  State  or  po- 
litical subdivision  of  a  State  for  a  fiscal  year  if,  with  respect  to  such 
grants  for  the  second  preceding  fiscal  year,  the  State  or  subdivision 
fails  to  prepare  audits  in  accordance  with  the  procedures  of  section 
7502  of  title  31,  United  States  Code.  The  Secretary  shall  annually 
select  representative  samples  of  such  audits,  prepare  summaries  of 
the  selected  audits,  and  submit  the  summaries  to  the  Congress. 

[SEC.  2675B.  ADMINISTRATIVE  SIMPLIFICATION  REGARDING  PARTS  A 
ANDB. 

[(a)  Coordinated  Disbursement.— After  consultation  with  the 
States,  with  eligible  areas  under  part  A,  and  with  entities  that  re- 
ceive amounts  from  grants  under  part  A  or  B,  the  Secretary  shall 
develop  a  plan  for  coordinating  the  disbursement  of  appropriations 
for  grants  under  part  A  with  the  disbursement  of  appropriations 
for  grants  under  part  B  in  order  to  assist  grantees  and  other  recipi- 
ents of  amounts  from  such  grants  in  complying  with  the  require- 
ments of  such  parts.  The  Secretary  shall  submit  the  plan  to  the 
Congress  not  later  than  18  months  after  the  date  of  the  enactment 
of  the  Ryan  White  CARE  Act  Amendments  of  2000.  Not  later  than 
2  years  after  the  date  on  which  the  plan  is  so  submitted,  the  Sec- 
retary shall  complete  the  implementation  of  the  plan,  notwith- 
standing any  provision  of  this  title  that  is  inconsistent  with  the 
plan. 

[(b)  Biennial  Applications. — After  consultation  with  the  States, 
with  eligible  areas  under  part  A,  and  with  entities  that  receive 
amounts  from  grants  under  part  A  or  B,  the  Secretary  shall  make 
a  determination  of  whether  the  administration  of  parts  A  and  B  by 
the  Secretary,  and  the  efficiency  of  grantees  under  such  parts  in 
complying  with  the  requirements  of  such  parts,  would  be  improved 
by  requiring  that  applications  for  grants  under  such  parts  be  sub- 
mitted biennially  rather  than  annually.  The  Secretary  shall  submit 
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such  determination  to  the  Congress  not  later  than  2  years  after  the 
date  of  the  enactment  of  the  Ryan  White  CARE  Act  Amendments 
of  2000. 

[(c)  Application  Simplification.— After  consultation  with  the 
States,  with  eligible  areas  under  part  A,  and  with  entities  that  re- 
ceive amounts  from  grants  under  part  A  or  B,  the  Secretary  shall 
develop  a  plan  for  simplifying  the  process  for  applications  under 
parts  A  and  B.  The  Secretary  shall  submit  the  plan  to  the  Congress 
not  later  than  18  months  after  the  date  of  the  enactment  of  the 
Ryan  White  CARE  Act  Amendments  of  2000.  Not  later  than  2 
years  after  the  date  on  which  the  plan  is  so  submitted,  the  Sec- 
retary shall  complete  the  implementation  of  the  plan,  notwith- 
standing any  provision  of  this  title  that  is  inconsistent  with  the 
plan. 

[SEC.  2676.  DEFINITIONS. 

[  For  purposes  of  this  title: 

[(1)  Counseling. — The  term  "counseling"  means  such  coun- 
seling provided  by  an  individual  trained  to  provide  such  coun- 
seling. 

[(2)  Designated  officer  of  emergency  response  employ- 
ees.— The  term  "designated  officer  of  emergency  response  em- 
ployees" means  an  individual  designated  under  section  2686  by 
the  public  health  officer  of  the  State  involved. 

[(3)  Emergency. — The  term  "emergency"  means  an  emer- 
gency involving  injury  or  illness. 

[(4)  Emergency  response  employee. — The  term  "emer- 
gency response  employees"  means  firefighters,  law  enforcement 
officers,  paramedics,  emergency  medical  technicians,  funeral- 
service  practitioners,  and  other  individuals  (including  employ- 
ees of  legally  organized  and  recognized  volunteer  organiza- 
tions, without  regard  to  whether  such  employees  receive  nomi- 
nal compensation)  who,  in  the  course  of  professional  duties,  re- 
spond to  emergencies  in  the  geographic  area  involved. 

[(5)  Employer  of  emergency  response  employees.— The 
term  "employer  of  emergency  response  employees"  means  an 
organization  that,  in  the  course  of  professional  duties,  responds 
to  emergencies  in  the  geographic  area  involved. 

[(6)  Exposed. — The  term  "exposed",  with  respect  to  HIV  dis- 
ease or  any  other  infectious  disease,  means  to  be  in  cir- 
cumstances in  which  there  is  a  significant  risk  of  becoming  in- 
fected with  the  etiologic  agent  for  the  disease  involved. 

[(7)  Families  with  hiv  disease. — The  term  "families  with 
HIV  disease"  means  families  in  which  one  or  more  members 
have  HIV  disease. 

[(8)  HIV.— The  term  "HIV"  means  infection  with  the  etio- 
logic agent  for  acquired  immune  deficiency  syndrome. 

[(9)  HIV  disease. — The  term  "HIV  disease"  means  infection 
with  the  etiologic  agent  for  acquired  immune  deficiency  syn- 
drome, and  includes  any  condition  arising  from  such  syndrome. 

[(10)  Official  poverty  line.— The  term  "official  poverty 
line"  means  the  poverty  line  established  by  the  Director  of  the 
Office  of  Management  and  Budget  and  revised  by  the  Secretary 
in  accordance  with  section  673(2)  of  the  Omnibus  Budget  Rec- 
onciliation Act  of  1981. 
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[(11)  Person. — The  term  "person"  includes  one  or  more  indi- 
viduals, governments  (including  the  Federal  Government  and 
the  governments  of  the  States),  governmental  agencies,  polit- 
ical subdivisions,  labor  unions,  partnerships,  associations,  cor- 
porations, legal  representatives,  mutual  companies,  joint-stock 
companies,  trusts,  unincorporated  organizations,  receivers, 
trustees,  and  trustees  in  cases  under  title  11,  United  States 
Code. 

[(12)  State. — The  term  "State",  except  as  otherwise  specifi- 
cally provided,  means  each  of  the  50  States,  the  District  of  Co- 
lumbia, the  Virgin  Islands,  Guam,  American  Samoa,  the  Com- 
monwealth of  the  Northern  Mariana  Islands,  Puerto  Rico,  and 
the  Republic  of  the  Marshall  Islands. 

[SEC.  2677.  AUTHORIZATION  OF  APPROPRIATIONS. 

[(a)  Part  A. — For  the  purpose  of  carrying  out  part  A,  there  are 
authorized  to  be  appropriated  such  sums  as  may  be  necessary  for 
each  of  the  fiscal  years  2001  through  2005. 

[(b)  Part  B. — For  the  purpose  of  carrying  out  part  B,  there  are 
authorized  to  be  appropriated  such  sums  as  may  be  necessary  for  - 
each  of  the  fiscal  years  2001  through  2005. 

[SEC.  2678.  PROHIBITION  ON  PROMOTION  OF  CERTAIN  ACTIVITIES. 

[None  of  the  funds  authorized  under  this  title  shall  be  used  to 
fund  AIDS  programs,  or  to  develop  materials,  designed  to  promote 
or  encourage,  directly,  intravenous  drug  use  or  sexual  activity, 
whether  homosexual  or  heterosexual.  Funds  authorized  under  this 
title  may  be  used  to  provide  medical  treatment  and  support  serv- 
ices for  individuals  with  HIV. 

[Part  E— Emergency  Response  Employees 

[Subpart  I — Guidelines  and  Model  Curriculum 

[SEC.  2680.  GRANTS  FOR  IMPLEMENTATION. 

[(a)  In  General. — With  respect  to  the  recommendations  con-  j 
tained  in  the  guidelines  and  the  model  curriculum  developed  under 
section  253  of  Public  Law  100-607,  the  Secretary  shall  make  grants 
to  States  and  political  subdivisions  of  States  for  the  purpose  of  as- 
sisting grantees  regarding  the  initial  implementation  of  such  por-  i 
tions  of  the  recommendations  as  are  applicable  to  emergency  re-  i 
sponse  employees.  [ 

[(b)  Requirement  of  Application.— The  Secretary  may  not 
make  a  grant  under  subsection  (a)  unless  an  application  for  the 
grant  is  submitted  to  the  Secretary  and  the  application  is  in  such  ' 
form,  is  made  in  such  manner,  and  contains  such  agreements,  as- 
surances, and  information  as  the  Secretary  determines  to  be  nec- 
essary to  carry  out  this  section. 

[(c)  Authorization  of  Appropriations. — For  the  purpose  of  car- 
rying out  this  section,  there  is  authorized  to  be  appropriated 
$5,000,000  for  each  of  the  fiscal  years  1991  through  1995. 
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[Subpart  II— Notifications  of  Possible  Exposure  to  Infectious 

Diseases 

[SEC.  2681.  INFECTIOUS  DISEASES  AND  CIRCUMSTANCES  RELEVANT 
TO  NOTIFICATION  REQUIREMENTS, 
[(a)  In  General.— Not  later  than  180  days  after  the  date  of  the 
enactment  of  the  Ryan  White  Comprehensive  AIDS  Resources 
Emergency  Act  of  1990,  the  Secretary  shall  complete  the  develop- 
ment of — 

[(1)  a  list  of  potentially  life-threatening  infectious  diseases  to 
which  emergency  response  employees  may  be  exposed  in  re- 
sponding to  emergencies; 

[(2)  guidelines  describing  the  circumstances  in  which  such 
employees  may  be  exposed  to  such  diseases,  taking  into  ac- 
count the  conditions  under  which  emergency  response  is  pro- 
vided; and 

[(3)  guidelines  describing  the  manner  in  which  medical  fa-  . 
cilities  should  make  determinations  for  purposes  of  section 
2683(d). 

[(b)  Specification  of  Airborne  Infectious  Diseases. — The  list 
developed  by  the  Secretary  under  subsection  (a)(1)  shall  include  a 
specification  of  those  infectious  diseases  on  the  list  that  are  rou- 
tinely transmitted  through  airborne  or  aerosolized  means. 
[(c)  Dissemination.— The  Secretary  shall — 

[(1)  transmit  to  State  public  health  officers  copies  of  the  list 
and  guidelines  developed  by  the  Secretary  under  subsection  (a) 
with  the  request  that  the  officers  disseminate  such  copies  as 
appropriate  throughout  the  States;  and 

[(2)  make  such  copies  available  to  the  public. 

[SEC.  2682.  ROUTINE  NOTIFICATIONS  WITH  RESPECT  TO  AIRBORNE 
INFECTIOUS  DISEASES  IN  \1CTIMS  ASSISTED. 

[(a)  Routine  Notification  of  Designated  Officer.— 

[(1)  Determination  by  treating  facility. — If  a  victim  of 
an  emergency  is  transported  by  emergency  response  employees 
to  a  medical  facility  and  the  medical  facility  makes  a  deter- 
mination that  the  victim  has  an  airborne  infectious  disease, 
the  medical  facility  shall  notify  the  designated  officer  of  the 
emergency  response  employees  who  transported  the  victim  to 
the  medical  facility  of  the  determination. 

[(2)  Determination  by  facility  ascertaining  cause  of 
DEATH. — If  a  victim  of  an  emergency  is  transported  by  emer- 
gency response  employees  to  a  medical  facility  and  the  victim 
dies  at  or  before  reaching  the  medical  facility,  the  medical  fa- 
cility ascertaining  the  cause  of  death  shall  notify  the  des- 
ignated officer  of  the  emergency  response  employees  who  trans- 
ported the  victim  to  the  initial  medical  facility  of  any  deter- 
mination by  the  medical  facility  that  the  victim  had  an  air- 
borne infectious  disease. 
[(b)  Requirement  of  Prompt  Notification. — With  respect  to  a 
determination  described  in  paragraph  (1)  or  (2),  the  notification  re- 
quired in  each  of  such  paragraphs  shall  be  made  as  soon  as  is  prac- 
ticable, but  not  later  than  48  hours  after  the  determination  is 
made. 
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[SEC.  2683.  REQUEST  FOR  NOTIFICATIONS  WITH  RESPECT  TO  VICTIMS 
ASSISTED. 

[(a)  Initiation  of  Process  by  Employee. — If  an  emergency  re- 
sponse employee  believes  that  the  employee  may  have  been  ex- 
posed to  an  infectious  disease  by  a  victim  of  an  emergency  who  was 
transported  to  a  medical  facility  as  a  result  of  the  emergency,  and 
if  the  employee  attended,  treated,  assisted,  or  transported  the  vic- 
tim pursuant  to  the  emergency,  then  the  designated  officer  of  the 
employee  shall,  upon  the  request  of  the  employee,  carry  out  the  du- 
ties described  in  subsection  (b)  regarding  a  determination  of  wheth- 
er the  employee  may  have  been  exposed  to  an  infectious  disease  by 
the  victim. 

[(b)  Initial  Determination  by  Designated  Officer. — The  du- 
ties referred  to  in  subsection  (a)  are  that — 

[(1)  the  designated  officer  involved  collect  the  facts  relating 
to  the  circumstances  under  which,  for  purposes  of  subsection 
(a),  the  employee  involved  may  have  been  exposed  to  an  infec- 
tious disease;  and 

[(2)  the  designated  officer  evaluate  such  facts  and  make  a 
determination  of  whether,  if  the  victim  involved  had  any  infec- 
tious disease  included  on  the  list  issued  under  paragraph  (1) 
of  section  2681(a),  the  employee  would  have  been  exposed  to 
the  disease  under  such  facts,  as  indicated  by  the  guidelines 
issued  under  paragraph  (2)  of  such  section. 
[(c)  Submission  of  Request  to  Medical  Facility.— 

[(1)  In  general. — If  a  designated  officer  makes  a  determina- 
tion under  subsection  (b)(2)  that  an  emergency  response  em- 
ployee may  have  been  exposed  to  an  infectious  disease,  the  des- 
ignated officer  shall  submit  to  the  medical  facility  to  which  the 
victim  involved  was  transported  a  request  for  a  response  under 
subsection  (d)  regarding  the  victim  of  the  emergency  involved. 

[(2)  Form  of  request. — A  request  under  paragraph  (1)  shall 
be  in  writing  and  be  signed  by  the  designated  officer  involved, 
and  shall  contain  a  statement  of  the  facts  collected  pursuant 
to  subsection  (b)(1). 
[(d)  Evaluation  and  Response  Regarding  Request  to  Med- 
ical Facility. — 

[(1)  In  general. — If  a  medical  facility  receives  a  request 
under  subsection  (c),  the  medical  facility  shall  evaluate  the 
facts  submitted  in  the  request  and  make  a  determination  of 
whether,  on  the  basis  of  the  medical  information  possessed  by 
the  facility  regarding  the  victim  involved,  the  emergency  re- 
sponse employee  was  exposed  to  an  infectious  disease  included 
on  the  list  issued  under  paragraph  (1)  of  section  2681(a),  as  in- 
dicated by  the  guidelines  issued  under  paragraph  (2)  of  such 
section. 

[(2)  Notification  of  exposure. — If  a  medical  facility  makes 
a  determination  under  paragraph  (1)  that  the  emergency  re- 
sponse employee  involved  has  been  exposed  to  an  infectious 
disease,  the  medical  facility  shall,  in  writing,  notify  the  des- 
ignated officer  who  submitted  the  request  under  subsection  (c) 
of  the  determination. 

[(3)  Finding  of  no  exposure. — If  a  medical  facility  makes 
a  determination  under  paragraph  (1)  that  the  emergency  re- 
sponse employee  involved  has  not  been  exposed  to  an  infectious 
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disease,  the  medical  facility  shall,  in  writing,  inform  the  des- 
ignated officer  who  submitted  the  request  under  subsection  (c) 
of  the  determination. 
[(4)  Insufficient  information  — 

[(A)  If  a  medical  facility  finds  in  evaluating  facts  for 
purposes  of  paragraph  (1)  that  the  facts  are  insufficient  to 
make  the  determination  described  in  such  paragraph,  the 
medical  facility  shall,  in  writing,  inform  the  designated  of- 
ficer who  submitted  the  request  under  subsection  (c)  of  the 
insufficiency  of  the  facts. 

[(B)(i)  If  a  medical  facility  finds  in  making  a  determina- 
tion under  paragraph  (1)  that  the  facility  possesses  no  in- 
formation on  whether  the  victim  involved  has  an  infectious 
disease  included  on  the  list  under  section  2681(a),  the 
medical  facility  shall,  in  writing,  inform  the  designated  of- 
ficer who  submitted  the  request  under  subsection  (c)  of  the 
insufficiency  of  such  medical  information. 

[(ii)  If  after  making  a  response  under  clause  (i)  a  med- 
ical facility  determines  that  the  victim  involved  has  an  in- 
fectious disease,  the  medical  facility  shall  make  the  deter- 
mination descrilDed  in  paragraph  (1)  and  provide  the  appli- 
cable response  specified  in  this  subsection. 
[(e)  Time  for  Making  Response. — ^After  receiving  a  request 
under  subsection  (c)  (including  any  such  request  resubmitted  under 
subsection  (g)(2)),  a  medical  facility  shall  make  the  applicable  re- 
sponse specified  in  subsection  (d)  as  soon  as  is  practicable,  but  not 
later  than  48  hours  after  receiving  the  request. 
[(f)  Death  of  Victim  of  Emergency.— 

[(1)  Facility  ascertaining  cause  of  death.— If  a  victim 
described  in  subsection  (a)  dies  at  or  before  reaching  the  med- 
ical facility  involved,  and  the  medical  facility  receives  a  request 
under  subsection  (c),  the  medical  facility  shall  provide  a  copy 
of  the  request  to  the  medical  facility  ascertaining  the  cause  of 
death  of  the  victim,  if  such  facility  is  a  different  medical  facil- 
ity than  the  facility  that  received  the  original  request. 

[(2)  Responsibility  of  facility. — Upon  the  receipt  of  a  copy 
of  a  request  for  purposes  of  paragraph  (1),  the  duties  otherwise 
established  in  this  subpart  regarding  medical  facilities  shall 
apply  to  the  medical  facility  ascertaining  the  cause  of  death  of 
the  victim  in  the  same  manner  and  to  the  same  extent  as  such 
duties  apply  to  the  medical  facility  originally  receiving  the  re- 
quest. 

[(g)  Assistance  of  Public  Health  Officer.— 

[(1)  Evaluation  of  response  of  medical  facility  regard- 
ing INSUFFICIENT  FACTS. — 

[(A)  In  the  case  of  a  request  under  subsection  (c)  to 
which  a  medical  facility  has  made  the  response  specified  in 
subsection  (d)(4)(A)  regarding  the  insufficiency  of  facts,  the 
public  health  officer  for  the  community  in  which  the  med- 
ical facility  is  located  shall  evaluate  the  request  and  the 
response,  if  the  designated  officer  involved  submits  such 
documents  to  the  officer  with  the  request  that  the  officer 
make  such  an  evaluation. 

[(B)  As  soon  as  is  practicable  after  a  public  health  offi- 
cer receives  a  request  under  paragraph  (1),  but  not  later 
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than  48  hours  after  receipt  of  the  request,  the  pubhc 
{  health  officer  shall  complete  the  evaluation  required  in 

such  paragraph  and  inform  the  designated  officer  of  the  re- 
sults of  the  evaluation, 
r       [(2)  Findings  of  evaluation.— 

[(A)  If  an  evaluation  under  paragraph  (1)(A)  indicates 
that  the  facts  provided  to  the  medical  facility  pursuant  to 
subsection  (c)  were  sufficient  for  purposes  of  determina- 
tions under  subsection  (d)(1) — 

[(i)  the  public  health  officer  shall,  on  behalf  of  the 
,  '  designated  officer  involved,  resubmit  the  request  to 

the  medical  facility;  and 

[(ii)  the  medical  facility  shall  provide  to  the  des- 
ignated officer  the  applicable  response  specified  in 
subsection  (d). 

[(B)  If  an  evaluation  under  paragraph  (1)(A)  indicates 
that  the  facts  provided  in  the  request  to  the  medical  facil- 
'       ity  were  insufficient  for  purposes  of  determinations  speci- 
fied in  subsection  (c) — 

[(i)  the  public  health  officer  shall  provide  advice  to 
the  designated  officer  regarding  the  collection  and  de- 
scription of  appropriate  facts;  and 

[(ii)  if  sufficient  facts  are  obtained  by  the  designated 
officer — 

[(I)  the  public  health  officer  shall,  on  behalf  of 
the  designated  officer  involved,  resubmit  the  re- 
quest to  the  medical  facility;  and 

[(II)  the  medical  facility  shall  provide  to  the 
designated  officer  the  appropriate  response  under 
subsection  (c). 

[SEC.  2684.  PROCEDURES  FOR  NOTIFICATION  OF  EXPOSURE. 

[(a)  Contents  of  Notification  to  Officer.— In  making  a  noti- 
fication required  under  section  2682  or  section  2683(d)(2),  a  med- 
ical facility  shall  provide — 

[(1)  the  name  of  the  infectious  disease  involved;  and 
[(2)  the  date  on  which  the  victim  of  the  emergency  involved 
was  transported  by  emergency  response  employees  to  the  med- 
ical facility  involved. 
[(b)  Manner  of  Notification. — If  a  notification  under  section 
2682  or  section  2683(d)(2)  is  mailed  or  otherwise  indirectly  made — 
[(1)  the  medical  facility  sending  the  notification  shall,  upon 
sending  the  notification,  inform  the  designated  officer  to  whom 
the  notification  is  sent  of  the  fact  that  the  notification  has  been 
sent;  and 

[(2)  such  designated  officer  shall,  not  later  than  10  days 
after  being  informed  by  the  medical  facility  that  the  notifica- 
tion has  been  sent,  inform  such  medical  facility  whether  the 
designated  officer  has  received  the  notification. 

[SEC.  2685.  NOTIFICATION  OF  EMPLOYEE. 

[(a)  In  General. — ^After  receiving  a  notification  for  purposes  of 
section  2682  or  2683(d)(2),  a  designated  officer  of  emergency  re- 
sponse employees  shall,  to  the  extent  practicable,  immediately  no- 
tify each  of  such  employees  who — 

[(1)  responded  to  the  emergency  involved;  and 
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[(2)  as  indicated  by  guidelines  developed  by  the  Secretary, 
may  have  been  exposed  to  an  infectious  disease. 
[(b)  Certain  Contents  of  Notification  to  Employee —A  noti- 
fication under  this  subsection  to  an  emergency  response  employee 
shall  inform  the  employee  of — 

[(1)  the  fact  that  the  employee  may  have  been  exposed  to  an 
infectious  disease  and  the  name  of  the  disease  involved; 

[(2)  any  action  by  the  employee  that,  as  indicated  by  guide- 
lines developed  by  the  Secretary,  is  medically  appropriate;  and 
[(3)  if  medically  appropriate  under  such  criteria,  the  date  of 
such  emergency. 

[(c)  Responses  Other  Than  Notification  of  Exposure. — ^After 
receiving  a  response  under  paragraph  (3)  or  (4)  of  subsection  (d)  of 
section  2683,  or  a  response  under  subsection  (g)(1)  of  such  section, 
the  designated  officer  for  the  employee  shall,  to  the  extent  prac- 
ticable, immediately  inform  the  employee  of  the  response. 

[SEC.  2686.  SELECTION  OF  DESIGNATED  OFFICERS. 

[(a)  In  General. — For  the  purposes  of  receiving  notifications  and 
responses  and  making  requests  under  this  subpart  on  behalf  of 
emergency  response  employees,  the  public  health  officer  of  each 
State  shall  designate  1  official  or  officer  of  each  employer  of  emer- 
gency response  employees  in  the  State. 

[(b)  Preference  in  Making  Designations.— In  making  the  des- 
ignations required  in  subsection  (a),  a  public  health  officer  shall 
give  preference  to  individuals  who  are  trained  in  the  provision  of 
health  care  or  in  the  control  of  infectious  diseases. 

[SEC.  2687.  LIMITATIONS  WITH  RESPECT  TO  DUTIES  OF  MEDICAL  FA- 
CILITIES. 

[The  duties  established  in  this  subpart  for  a  medical  facility — 
[(1)  shall  apply  only  to  medical  information  possessed  by  the 
facility  during  the  period  in  which  the  facility  is  treating  the 
victim  for  conditions  arising  from  the  emergency,  or  during  the 
60-day  period  beginning  on  the  date  on  which  the  victim  is 
transported  by  emergency  response  employees  to  the  facihty, 
whichever  period  expires  first;  and 

[(2)  shall  not  apply  to  any  extent  after  the  expiration  of  the 
30-day  period  beginning  on  the  expiration  of  the  applicable  pe- 
riod referred  to  in  paragraph  (1),  except  that  such  duties  shall 
apply  with  respect  to  any  request  under  section  2683(c)  re- 
ceived by  a  medical  facility  before  the  expiration  of  such  30-day 
period. 

[SEC.  2688.  RULES  OF  CONSTRUCTION. 

[(a)  Liability  of  Medical  Facilities  and  Designated  Offi- 
cers.— This  subpart  may  not  be  construed  to  authorize  any  cause 
of  action  for  damages  or  any  civil  penalty  against  any  medical  facil- 
ity, or  any  designated  officer,  for  failure  to  comply  with  the  duties 
established  in  this  subpart. 

[(b)  Testing. — This  subpart  may  not,  with  respect  to  victims  of 
emergencies,  be  construed  to  authorize  or  require  a  medical  facility 
to  test  any  such  victim  for  any  infectious  disease. 

[(c)  Confidentiality. — This  subpart  may  not  be  construed  to  au- 
thorize or  require  any  medical  facility,  any  designated  officer  of 
emergency  response  employees,  or  any  such  employee,  to  disclose 
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identifying  information  with  respect  to  a  victim  of  an  emergency  or 
with  respect  to  an  emergency  response  employee. 

[(d)  Failure  to  Provide  Emergency  Services— This  subpart 
may  not  be  construed  to  authorize  any  emergency  response  em- 
ployee to  fail  to  respond,  or  to  deny  services,  to  any  victim  of  an 
emergency. 

[SEC.  2689.  INJUNCTIONS  REGARDING  VIOLATION  OF  PROHIBITION. 

[(a)  In  General. — The  Secretary  may,  in  any  court  of  competent 
jurisdiction,  commence  a  civil  action  for  the  purpose  of  obtaining 
temporary  or  permanent  injunctive  relief  with  respect  to  any  viola- 
tion of  this  subpart. 

[(b)  Facilitation  of  Information  on  Violations. — The  Sec- 
retary shall  establish  an  administrative  process  for  encouraging 
emergency  response  employees  to  provide  information  to  the  Sec- 
retary regarding  violations  of  this  subpart.  As  appropriate,  the  Sec- 
retary shall  investigate  alleged  such  violations  and  seek  appro- 
priate injunctive  relief. 

[SEC.  2690.  applicability  OF  SUBPART. 

This  subpart  shall  not  apply  in  a  State  if  the  chief  executive  offi- 
cer of  the  State  certifies  to  the  Secretary  that  the  law  of  the  State 
is  in  substantial  compliance  with  this  subpart. 

PART  D — Women,  infants,  children,  and  youth 

SEC.  2671.  GRANTS  FOR  COORDINATED  SERVICES  AND  ACCESS  TO  RE- 
SEARCH FOR  WOMEN,  INFANTS,  CHILDREN,  AND  YOUTH. 

(a)  In  General. — The  Secretary,  acting  through  the  Adminis- 
trator of  the  Health  Resources  and  Services  Administration,  shall 
award  grants  to  public  and  nonprofit  private  entities  (including  a 
health  facility  operated  by  or  pursuant  to  a  contract  with  the  Indian 
Health  Service)  for  the  purpose  of  providing  family -centered  care  in- 
volving outpatient  or  ambulatory  care  (directly  or  through  contracts) 
for  women,  infants,  children,  and  youth  with  HIV/ AIDS. 

(b)  Additional  Services  for  Patients  and  Families.— Funds 
provided  under  grants  awarded  under  subsection  (a)  may  be  used 
for  the  following  support  services: 

(1)  Family-centered  care  including  case  management. 

(2)  Referrals  for  additional  services  including — 

(A)  referrals  for  inpatient  hospital  services,  treatment  for 
substance  abuse,  and  mental  health  services;  and 

(B)  referrals  for  other  social  and  support  services,  as  ap- 
propriate. 

(3)  Additional  services  necessary  to  enable  the  patient  and  the 
family  to  participate  in  the  program  established  by  the  appli- 
cant pursuant  to  such  subsection  including  services  designed  to 
recruit  and  retain  youth  with  HIV. 

(4)  The  provision  of  information  and  education  on  opportuni- 
ties to  participate  in  HIV / AIDS -related  clinical  research. 

(c)  Coordination  with  Other  Entities.— A  grant  awarded 
under  subsection  (a)  may  be  made  only  if  the  applicant  provides  an 
agreement  that  includes  the  following: 

(1)  The  applicant  will  coordinate  activities  under  the  grant 
with  other  providers  of  health  care  services  under  this  Act,  and 
under  title  V  of  the  Social  Security  Act,  including  programs 
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promoting  the  reduction  and  elimination  of  risk  of  HIV  I  AIDS 
for  youth. 

(2)  The  applicant  will  participate  in  the  statewide  coordi- 
nated statement  of  need  under  part  B  ( where  it  has  been  initi- 
ated by  the  public  health  agency  responsible  for  administering 
grants  under  part  B)  and  in  revisions  of  such  statement. 

(3)  The  applicant  will  every  2  years  submit  to  the  lead  State 
agency  under  section  2617(b)(4)  audits  regarding  funds  ex- 
pended in  accordance  with  this  title  and  shall  include  necessary 
client-level  data  to  complete  unmet  need  calculations  and  State- 
wide coordinated  statements  of  need  process. 

(d)  Administration;  Application.— A  grant  may  only  be  award- 
ed to  an  entity  under  subsection  (a)  if  an  application  for  the  grant 
is  submitted  to  the  Secretary  and  the  application  is  in  such  form, 
is  made  in  such  manner,  and  contains  such  agreements,  assurances, 
and  information  as  the  Secretary  determines  to  be  necessary  to  carry 
out  this  section.  Such  application  shall  include  the  following: 

(1)  Information  regarding  how  the  expected  expenditures  of 
the  grant  are  related  to  the  planning  process  for  localities  fund- 
ed under  part  A  (including  the  planning  process  outlined  in  sec- 
tion 2602)  and  for  States  funded  under  part  B  (including  the 
planning  process  outlined  in  section  2617(b)). 

(2)  A  specification  of  the  expected  expenditures  and  how  those 
expenditures  will  improve  overall  patient  outcomes,  as  outlined 
as  part  of  the  State  plan  (under  section  2617(b))  or  through  ad- 
ditional outcome  measures. 

(e)  Annual  Review  of  Programs;  Evaluations.— 

(1)  Review  regarding  access  to  and  participation  in  pro- 
grams.— With  respect  to  a  grant  under  subsection  (a)  for  an  en- 
tity for  a  fiscal  year,  the  Secretary  shall,  not  later  than  180 
days  after  the  end  of  the  fiscal  year,  provide  for  the  conduct  and 
completion  of  a  review  of  the  operation  during  the  year  of  the 
program  carried  out  under  such  subsection  by  the  entity.  The 
purpose  of  such  review  shall  be  the  development  of  rec- 
ommendations, as  appropriate,  for  improvements  in  the  fol- 
lowing: 

(A)  Procedures  used  by  the  entity  to  allocate  opportunities 
and  services  under  subsection  (a)  among  patients  of  the  en- 
tity who  are  women,  infants,  children,  or  youth. 

(B)  Other  procedures  or  policies  of  the  entity  regarding 
the  participation  of  such  individuals  in  such  program. 

(2)  Evaluations. — The  Secretary  shall,  directly  or  through 
contracts  with  public  and  private  entities,  provide  for  evalua- 
tions of  programs  carried  out  pursuant  to  subsection  (a). 

(f)  Administrative  Expenses.— 

(1)  Limitation— A  grantee  may  not  use  more  than  10  percent 
of  amounts  received  under  a  grant  awarded  under  this  section 
for  administrative  expenses. 

(2)  Clinical  quality  management  program.— A  grantee 
under  this  section  shall  implement  a  clinical  quality  manage- 
ment program  to  assess  the  extent  to  which  HIV  health  services 
provided  to  patients  under  the  grant  are  consistent  with  the 
most  recent  Public  Health  Service  guidelines  for  the  treatment 
of  HIV /AIDS  and  related  opportunistic  infection,  and  as  appli- 
cable, to  develop  strategies  for  ensuring  that  such  services  are 
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consistent  with  the  guidelines  for  improvement  in  the  access  to 
and  quality  of  HIV  health  services. 

(g)  Training  and  Technical  Assistance.— From  the  amounts 
appropriated  under  subsection  (i)  for  a  fiscal  year,  the  Secretary 
may  use  not  more  than  5  percent  to  provide,  directly  or  through  con- 
tracts with  public  and  private  entities  (which  may  include  grantees 
under  subsection  (a)),  training  and  technical  assistance  to  assist  ap- 
plicants and  grantees  under  subsection  (a)  in  complying  with  the  re- 
quirements of  this  section. 

(h)  Definitions.— In  this  section: 

(1)  Administrative  expenses. — The  term  'administrative  ex- 
penses" means  funds  that  are  to  be  used  by  grantees  for  grant 
management  and  monitoring  activities,  including  costs  related 
to  any  staff  or  activity  unrelated  to  services  or  indirect  costs. 

(2)  Indirect  costs. — The  term  "indirect  costs"  means  costs 
included  in  a  Federally  negotiated  indirect  rate. 

(3)  Services. — The  term  "services"  means — 

V  A  (A)  services  that  are  provided  to  clients  to  meet  the  goals 
and  objectives  of  the  program  under  this  section,  including 
the  provision  of  professional,  diagnostic,  and  therapeutic 
services  by  a  primary  care  provider  or  a  referral  to  and  pro- 
vision of  specialty  care;  and 

(B)  services  that  sustain  program  activity  and  contribute 
to  or  help  improve  services  under  subparagraph  (A). 

(i)  Authorization  of  Appropriations.— For  the  purpose  of  car- 
rying out  this  section,  there  are  authorized  to  be  appropriated, 
$71,800,000  for  each  of  the  fiscal  years  2007  through  2011. 

PART  E — General  Provisions 

SEC.  2681.  COORDINATION. 

(a)  Requirement. — The  Secretary  shall  ensure  that  the  Health 
Resources  and  Services  Administration,  the  Centers  for  Disease 
Control  and  Prevention,  the  Substance  Abuse  and  Mental  Health 
Services  Administration,  and  the  Centers  for  Medicare  &  Medicaid 
Services  coordinate  the  planning,  funding,  and  implementation  of 
Federal  HIV  programs  (including  all  minority  AIDS  initiatives  of 
the  Public  Health  Service,  including  under  section  2693)  to  enhance 
the  continuity  of  care  and  prevention  services  for  individuals  with 
HIV/ AIDS  or  those  at  risk  of  such  disease.  The  Secretary  shall  con- 
sult with  other  Federal  agencies,  including  the  Department  of  Vet- 
erans Affairs,  as  needed  and  utilize  planning  information  submitted 
to  such  agencies  by  the  States  and  entities  eligible  for  assistance 
under  this  title. 

(b)  Report. — The  Secretary  shall  biennially  prepare  and  submit 
to  the  appropriate  committees  of  the  Congress  a  report  concerning 
the  coordination  efforts  at  the  Federal,  State,  and  local  levels  de- 
scribed in  this  section,  including  a  description  of  Federal  barriers 
to  HIV  program  integration  and  a  strategy  for  eliminating  such 
barriers  and  enhancing  the  continuity  of  care  and  prevention  serv- 
ices for  individuals  with  HIV  I  AIDS  or  those  at  risk  of  such  disease. 

(c)  Integration  by  State.— As  a  condition  of  receipt  of  funds 
under  this  title,  a  State  shall  provide  assurances  to  the  Secretary 
that  health  support  services  funded  under  this  title  will  be  inte- 
grated with  other  such  services,  that  programs  will  be  coordinated 
with  other  available  programs  (including  Medicaid),  and  that  the 
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continuity  of  care  and  prevention  services  of  individuals  with  HIV  I 
AIDS  is  enhanced. 

(d)  Integration  by  Local  or  Private  Entities.— As  a  condition 
of  receipt  of  funds  under  this  title,  a  local  government  or  private 
nonprofit  entity  shall  provide  assurances  to  the  Secretary  that  serv- 
ices funded  under  this  title  will  be  integrated  with  other  such  serv- 
ices, that  programs  will  be  coordinated  with  other  available  pro- 
grams (including  Medicaid),  and  that  the  continuity  of  care  and 
prevention  services  of  individuals  with  HIV  is  enhanced. 

SEC.  2682.  AUDITS. 

(a)  In  General. — For  fiscal  year  2009,  and  each  subsequent  fiscal 
year,  the  Secretary  may  reduce  the  amounts  of  grants  under  this 
title  to  a  State  or  political  subdivision  of  a  State  for  a  fiscal  year 
if  with  respect  to  such  grants  for  the  second  preceding  fiscal  year, 
the  State  or  subdivision  fails  to  prepare  audits  in  accordance  with 
the  procedures  of  section  7502  of  title  31,  United  States  Code.  The 
Secretary  shall  annually  select  representative  samples  of  such  au- 
dits, prepare  summaries  of  the  selected  audits,  and  submit  the  sum- 
maries to  the  Congress. 

(b)  Posting  on  the  Internet.— All  audits  that  the  Secretary  re- 
ceives from  the  State  lead  agency  under  section  2617(b)(4)  shall  be 
posted,  in  their  entirety,  on  the  Internet  website  of  the  Health  Re- 
sources and  Services  Administration. 

SEC.  2683.  PUBLIC  HEALTH  EMERGENCY. 

(a)  In  General. — In  an  emergency  area  and  during  an  emergency 
period,  the  Secretary  shall  have  the  authority  to  waive  such  require- 
ments of  this  title  to  improve  the  health  and  safety  of  those  receiving 
care  under  this  title  and  the  general  public,  except  that  the  Sec- 
retary may  not  expend  more  than  5  percent  of  the  funds  allocated 
under  this  title  for  sections  2620  and  section  2603(b). 

(b)  Emergency  Area  and  Emergency  Period. — In  this  section: 

(1)  Emergency  area. — The  term  "emergency  area"  means  a 
geographic  area  in  which  there  exists — 

(A)  an  emergency  or  disaster  declared  by  the  President 
pursuant  to  the  National  Emergencies  Act  or  the  Robert  T. 
Stafford  Disaster  Relief  and  Emergency  Assistance  Act;  or 

(B)  a  public  health  emergency  declared  by  the  Secretary 
pursuant  to  section  319. 

(2)  Emergency  period. — The  term  ''emergency  period"  means 
the  period  in  which  there  exists — 

(A)  an  emergency  or  disaster  declared  by  the  President 
pursuant  to  the  National  Emergencies  Act  or  the  Robert  T. 
Stafford  Disaster  Relief  and  Emergency  Assistance  Act;  or 

(B)  a  public  health  emergency  declared  by  the  Secretary 
pursuant  to  section  319. 

(c)  Unobligated  Funds. — If  funds  under  a  grant  under  this  sec- 
tion are  not  expended  for  an  emergency  in  the  fiscal  year  in  which 
the  emergency  is  declared,  such  funds  shall  be  returned  to  the  Sec- 
retary for  reallocation  under  sections  2603(b)  and  2620. 

SEC.  2684.  PROHIBITION  ON  PROMOTION  OF  CERTAIN  ACTIVITIES. 

None  of  the  funds  appropriated  under  this  title  shall  be  used  to 
fund  AIDS  programs,  or  to  develop  materials,  designed  to  promote 
or  encourage,  directly,  intravenous  drug  use  or  sexual  activity, 
whether  homosexual  or  heterosexual.  Funds  authorized  under  this 
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title  may  he  used  to  provide  medical  treatment  and  support  services 
for  individuals  with  HIV. 

SEC.  2685.  PRIVACY  PROTECTIONS. 

(a)  In  General. — The  Secretary  shall  ensure  that  any  informa- 
tion submitted  to,  or  collected  by,  the  Secretary  under  this  title  ex- 
cludes any  personally  identifiable  information. 

(b)  Definition. — In  this  section,  the  term  "personally  identifiable 
information"  has  the  meaning  given  such  term  under  the  regula- 
tions promulgated  under  section  264(c)  of  the  Health  Insurance 
Portability  and  Accountability  Act  of  1996. 

SEC.  2686.  GAO  REPORT. 

The  Comptroller  General  of  the  Government  Accountability  Office 
shall  biennially  submit  to  the  appropriate  committees  of  Congress  a 
report  that  includes  a  description  of  Federal,  State,  and  local  bar- 
riers to  HIV  program  integration,  particularly  for  racial  and  ethnic 
minorities,  including  activities  carried  out  under  subpart  III  of  part 
F,  and  recommendations  for  enhancing  the  continuity  of  care  and 
the  provision  of  prevention  services  for  individuals  with  HTV I  AIDS 
or  those  at  risk  for  such  disease.  Such  report  shall  include  a  dem- 
onstration of  the  manner  in  which  funds  under  this  subpart  are 
being  expended  and  to  what  extent  the  services  provided  with  such 
funds  increase  access  to  prevention  and  care  services  for  individuals 
with  HIV  I  AIDS  and  build  stronger  community  linkages  to  address 
HTV  prevention  and  care  for  racial  and  ethnic  minority  commu- 
nities. 

SEC.  2687.  DEFINITIONS. 

For  purposes  of  this  title: 

(1)  AIDS. — The  term  "AIDS"  means  acquired  immune  defi- 
ciency syndrome. 

(2)  Co-occurring  conditions. — The  term  "co-occurring  con- 
ditions" means  one  or  more  adverse  health  conditions  in  an  in- 
dividual with  HIV  I  AIDS,  without  regard  to  whether  the  indi- 
vidual has  AIDS  and  without  regard  to  whether  the  conditions 
arise  from  HIV. 

(3)  Counseling. — The  term  "counseling"  means  such  coun- 
seling provided  by  an  individual  trained  to  provide  such  coun- 
seling. 

(4)  Family- CENTERED  care. — The  term  "family -centered  care" 
means  the  system  of  services  described  in  this  title  that  is  tar- 
geted specifically  to  the  special  needs  of  infants,  children, 
women  and  families.  Family-centered  care  shall  be  based  on  a 
partnership  between  parents,  professionals,  and  the  community 
designed  to  ensure  an  integrated,  coordinated,  culturally  sen- 
sitive, and  community -based  continuum  of  care  for  children, 
women,  and  families  with  HIV  I  AIDS. 

(5)  Families  with  hivIaids. — The  term  "families  with  HIV  I 
AIDS"  means  families  in  which  one  or  more  members  have 
HTV /AIDS. 

(6)  HIV. — The  term  "HTV"  means  infection  with  the  human 
immunodeficiency  virus. 

(7)  HIVIAIDS.— 

(A)  In  general.— The  term  "HIVIAIDS"  means  HP/, 
and  includes  AIDS  and  any  condition  arising  from  AIDS. 
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(B)  Counting  of  cases.— The  term  "living  cases  of  HIV/ 
AIDS",  with  respect  to  the  counting  of  cases  in  a  geographic 
area  during  a  period  of  time,  means  the  sum  of— 

(i)  the  number  of  living  non-AIDS  cases  of  HIV  in 
the  area;  and 

(ii)  the  number  of  living  cases  of  AIDS  in  the  area. 

(C)  Non-aids  cases.— The  term  'non-AIDS'',  with  respect 
to  a  case  of  HIV,  means  that  the  individual  involved  has 
HIV  but  does  not  have  AIDS. 

(8)  Human  immunodeficiency  virus.— The  term  ''human 
immunodeficiency  virus''  means  the  etiologic  agent  for  AIDS. 

(9)  Official  poverty  line.— The  term  "official  poverty  line" 
means  the  poverty  line  established  by  the  Director  of  the  Office 
of  Management  and  Budget  and  revised  by  the  Secretary  in  ac- 
cordance with  section  673(2)  of  the  Omnibus  Budget  Reconcili- 
ation Act  of  1981. 

(10)  Person. — The  term  "person"  includes  one  or  more  indi- 
viduals, governments  (including  the  Federal  Government  and 
the  governments  of  the  States),  governmental  agencies,  political 
subdivisions,  labor  unions,  partnerships,  associations,  corpora- 
tions, legal  representatives,  mutual  companies,  joint-stock  com- 
panies, trusts,  unincorporated  organizations,  receivers,  trustees, 
and  trustees  in  cases  under  title  11,  United  States  Code. 

(11)  St^te.— 

(A)  In  general.— The  term  "State"  means  each  of  the  50 
States,  the  District  of  Columbia,  and  each  of  the  territories. 

(B)  Territories.— The  term  "territory"  means  each  of 
American  Samoa,  Guam,  the  Commonwealth  of  Puerto 
Rico,  the  Commonwealth  of  the  Northern  Mariana  Islands, 
the  Virgin  Islands,  the  Republic  of  the  Marshall  Islands, 
the  Federated  States  of  Micronesia,  and  Patau. 

(12)  Youth  with  HIV.— The  term  "youth  with  HIV"  means 
individuals  who  are  13  through  24  years  old  and  who  have 
HIVIAIDS. 

PART  F— DEMONSTRATION  AND  TRAINING 

[Subpart  I — Special  Projects  of  National  Significance 

[SEC.  2691.  SPECIAL  PROJECTS  OF  NATIONAL  SIGNIFICANCE. 

[(a)  In  General. — Of  the  amount  appropriated  under  each  of 
parts  A,  B,  C,  and  D  of  this  title  for  each  fiscal  year,  the  Secretary 
shall  use  the  greater  of  $20,000,000  or  3  percent  of  such  amount 
appropriated  under  each  such  part,  but  not  to  exceed  $25,000,000, 
to  administer  a  special  projects  of  national  significance  program  to 
award  direct  grants  to  public  and  nonprofit  private  entities  includ- 
ing community-based  organizations  to  fund  special  programs  for 
the  care  and  treatment  of  individuals  with  HIV  disease. 

[(b)  Grants. — The  Secretary  shall  award  grants  under  sub- 
section (a)  based  on — 

[(1)  the  need  to  assess  the  effectiveness  of  a  particular  model 
for  the  care  and  treatment  of  individuals  with  HIV  disease; 
[(2)  the  innovative  nature  of  the  proposed  activity;  and 
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[(3)  the  potential  replicability  of  the  proposed  activity  in 
other  similar  localities  or  nationally. 
[(c)  Special  Projects. — ^Special  projects  of  national  significance 
shall  include  the  development  and  assessment  of  innovative  service 
delivery  models  that  are  designed  to — 

[(1)  address  the  needs  of  special  populations; 
[(2)  assist  in  the  development  of  essential  community-based 
service  delivery  infrastructure;  and 

[(3)  ensure  the  ongoing  availability  of  services  for  Native 
American  communities  to  enable  such  communities  to  care  for 
Native  Americans  with  HIV  disease. 
[(d)  Special  Populations. — Special  projects  of  national  signifi- 
cance may  include  the  delivery  of  HIV  health  care  and  support 
services  to  traditionally  underserved  populations  including — 

[(1)  individuals  and  families  with  HIV  disease  living  in  rural 
communities; 

[(2)  adolescents  with  HIV  disease; 
■    [(3)  Indian  individuals  and  families  with  HIV  disease; 
[(4)  homeless  individuals  and  families  with  HIV  disease; 
[(5)  hemophiliacs  with  HIV  disease;  and 
[(6)  incarcerated  individuals  with  HIV  disease. 
[(e)  Service  Development  Grants. — Special  projects  of  national 
significance  may  include  the  development  of  model  approaches  to 
delivering  HIV  care  and  support  services  including — 

[(1)  programs  that  support  family-based  care  networks  and 
programs  that  build  organizational  capacity  critical  to  the  de- 
\     livery  of  care  in  minority  communities; 

[(2)  programs  designed  to  prepare  AIDS  service  organiza- 
tions and  grantees  under  this  title  for  operation  within  the 
changing  health  care  environment;  and 

[(3)  programs  designed  to  integrate  the  delivery  of  mental 
health  and  substance  abuse  treatment  with  HIV  services. 
[(f)  Coordination. — The  Secretary  may  not  make  a  grant  under 
this  section  unless  the  applicant  submits  evidence  that  the  pro- 
posed program  is  consistent  with  the  statewide  coordinated  state- 
ment of  need,  and  the  applicant  agrees  to  participate  in  the  ongo- 
ing revision  process  of  such  statement  of  need. 

[(g)  Replication. — The  Secretary  shall  make  information  con- 
cerning successful  models  developed  under  this  part  available  to 
grantees  under  this  title  for  the  purpose  of  coordination,  replica- 
tion, and  integration.  To  facilitate  efforts  under  this  subsection,  the 
Secretary  may  provide  for  peer-based  technical  assistance  from 
grantees  funded  under  this  part.] 

Subpart  I— Special  projects  of  national  significance 

SEC.  2691.  SPECIAL  PROJECTS  OF  NATIONAL  SIGNIFICANCE. 

(a)  In  General. — Of  the  amount  appropriated  under  each  of 
parts  A,  B,  C,  and  D  for  each  fiscal  year,  the  Secretary  shall  use 
the  greater  of  $20,000,000  or  an  amount  equal  to  3  percent  of  such 
amount  appropriated  under  each  such  part,  but  not  to  exceed 
$25,000,000,  to  administer  special  projects  of  national  significance 
to— 

(1)  quickly  respond  to  emerging  needs  of  individuals  receiving 
assistance  under  this  title;  and 
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(2)  to  fund  special  programs  to  develop  a  standard  electronic 
client  information  data  system  to  improve  the  ability  of  grantees 
under  this  title  to  report  client-level  data  to  the  Secretary, 
(h)  Grants. — The  Secretary  shall  award  grants  under  subsection 
(a)  to  entities  eligible  for  funding  under  parts  A,  B,  C,  and  D  based 
on — 

(1)  whether  the  funding  will  promote  obtaining  client  level  data 
as  it  relates  to  the  creation  of  a  severity  of  need  index  under  section 
2618(a)(2)(E),  including  funds  to  facilitate  the  purchase  and  en- 
hance the  utilization  of  qualified  health  information  technology  sys- 
tems; 

(2)  demonstrated  ability  to  create  and  maintain  a  qualified  health 
information  technology  system; 

(3)  the  potential  replicability  of  the  proposed  activity  in  other 
similar  localities  or  nationally; 

(4)  the  demonstrated  reliability  of  the  proposed  qualified  health 
information  technology  system  across  a  variety  of  providers,  geo- 
graphic regions,  and  clients;  and 

(5)  the  demonstrated  ability  to  maintain  a  safe  and  secure  quali- 
fied health  information  system;  or 

(6)  newly  emerging  needs  of  individuals  receiving  assistance 
under  this  title. 

(c)  Coordination. — The  Secretary  may  not  make  a  grant  under 
this  section  unless  the  applicant  submits  evidence  that  the  proposed 
program  is  consistent  with  the  statewide  coordinated  statement  of 
need,  and  the  applicant  agrees  to  participate  in  the  ongoing  revision 
process  of  such  statement  of  need. 

(d)  Privacy  Protection. — The  Secretary  may  not  make  a  grant 
under  this  section  for  the  development  of  a  qualified  health  informa- 
tion technology  system  unless  the  applicant  provides  assurances  to 
the  Secretary  that  the  system  will,  at  a  minimum,  comply  with  the 
privacy  regulations  promulgated  under  section  264(c)  of  the  Health 
Insurance  Portability  and  Accountability  Act  of  1996. 

(e)  Replication. — The  Secretary  shall  make  information  con- 
cerning successful  models  or  programs  developed  under  this  part 
available  to  grantees  under  this  title  for  the  purpose  of  coordination, 
replication,  and  integration.  To  facilitate  efforts  under  this  sub- 
section, the  Secretary  may  provide  for  peer-based  technical  assist- 
ance for  grantees  funded  under  this  part. 

%  ^  %  %  ^  =k  % 

Subpart  II— AIDS  Education  and  Training  Centers 

SEC.  2692.  HIV/AIDS  COMMUNITIES,  SCHOOLS,  AND  CENTERS. 

(a)  Schools;  Centers. — 

(1)  In  general. — The  Secretary  may  make  grants  and  enter 
into  contracts  to  assist  public  and  nonprofit  private  entities  and 
schools  and  academic  health  science  centers  in  meeting  the  costs 
of  projects — 

(A)  to  train  health  personnel,  including  practitioners  in 
programs  under  this  title  and  other  community  providers, 
in  the  diagnosis,  treatment,  and  prevention  of  HIV  disease, 
including  the  prevention  of  the  perinatal  transmission  of 
the  disease,  including  measures  for  the  prevention  and 
treatment  of  opportunistic  infections,  and  including  (as  ap- 
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plicahle  to  the  type  of  health  professional  involved),  pre- 
natal and  other  gynecological  care  for  women  with  HIV  dis- 
ease; 

(B)  to  train  the  faculty  of  schools  of  and  graduate  de- 
partments or  programs  of  medicine,  nursing,  osteopathic 
medicine,  dentistry,  public  health,  allied  health,  and  men- 
tal health  practice  to  teach  health  professions  students  to 
provide  for  the  health  care  needs  of  individuals  with  HIV 
disease; 

^  ^  ^  ^  ^  ^ 

(D)  to  develop  protocols  for  the  medical  care  of  women 
with  HIV  disease,  including  prenatal  and  other  gyneco- 
logical care  for  such  women. 
(2)  Preference  in  making  grants.— In  making  grants 
under  paragraph  (1),  the  Secretary  shall  give  preference  to 
qualified  projects  which  will — 

(A)  train,  or  result  in  the  training  of,  health  professionals 
who  will  provide  treatment  for  minority  individuals  and 
Native  Americans  with  HIV  disease  and  other  individuals 
who  are  at  high  risk  of  contracting  such  disease; 

(B)  train,  or  result  in  the  training  of,  minority  health 
professionals  and  minority  allied  health  professionals  to 
provide  treatment  for  individuals  with  such  disease;  andK 

(C)  train  or  result  in  the  training  of  health  professionals 
and  allied  health  professionals  to  provide  treatment  for 
hepatitis  B  or  C  co-infected  individuals. 

(b)  Dental  Schools. — 

(1)  In  general.— 

(A)  Grants. — The  Secretary  may  make  grants  to  dental 
schools  and  programs  described  in  subparagraph  (B)  to  as- 
sist such  schools  and  programs  with  respect  to  oral  health 
care  to  patients  with  [HIV  disease]  HIV  I  AIDS. 

■  if:  -  *  :J:  *  *  ^  ^ 

(2)  Application. — Each  dental  school  or  program  described 
in  section  the  section  referred  to  in  paragraph  (1)(B)  may  an- 
nually submit  an  application  documenting  the  unreimbursed 
costs  of  oral  health  care  provided  to  patients  with  [HIV  dis- 
ease] HIV /AIDS  by  that  school  or  hospital  during  the  prior 
year. 

(3)  Distribution. — The  Secretary  shall  distribute  the  avail- 
able funds  among  all  eligible  applicants,  taking  into  account 
the  number  of  patients  with  [HIV  disease]  HIV /AIDS  served 
and  the  unreimbursed  oral  health  care  costs  incurred  by  each 
institution  as  compared  with  the  total  number  of  patients 
served  and  costs  incurred  by  all  eligible  applicants. 

^  ^  5}:  *  * 

(5)  Community-based  care. — The  Secretary  may  make 
grants  to  dental  schools  and  programs  described  in  paragraph 
(1)(B)  that  partner  with  community-based  dentists  to  provide 
oral  health  care  to  patients  with  [HIV  disease]  HIV /AIDS  in 
unserved  areas.  Such  partnerships  shall  permit  the  training  of 
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dental  students  and  residents  and  the  participation  of  commu- 
nity dentists  as  adjunct  faculty. 
[(c)  Authorization  of  Appropriations.— 

[(1)  Schools;  centers. — For  the  purpose  of  grants  under 
subsection  (a),  there  are  authorized  to  be  appropriated  such 
sums  as  may  be  necessary  for  each  of  the  fiscal  years  2001 
through  2005. 
[(2)  Dental  schools.— 

[(A)  In  general. — For  the  purpose  of  grants  under 
paragraphs  (1)  through  (4)  of  subsection  (b),  there  are  au- 
thorized to  be  appropriated  such  sums  as  may  be  nec- 
essary for  each  of  the  fiscal  years  2001  through  2005. 

[(B)   Community-based   care. — For   the   purpose  of 
grants  under  subsection  (b)(5),  there  are  authorized  to  be 
appropriated  such  sums  as  may  be  necessary  for  each  of 
the  fiscal  years  2001  through  2005.] 
(c)  Authorization  of  Appropriations. — 

(1)  Schools;  centers. — For  the  purpose  of  awarding  grants 
under  subsection  (a),  there  is  authorized  to  be  appropriated 
$34,700,000  for  each  of  the  fiscal  years  2007  through  2011. 

(2)  Dental  schools. — For  the  purpose  of  awarding  grants 
under  subsection  (b),  there  is  authorized  to  be  appropriated 
$13,000,000  for  each  of  the  fiscal  years  2007  through  2011. 

^  H=  SfS  Hi  5!<  ^ 

Subpart  III— Minority  AIDS  iNiTUiTivE 

SEC.  2693.  MINORITY  AIDS  INITIATIVE. 

fa)  In  General. — For  the  purpose  of  carrying  out  activities  under 
this  section  to  evaluate  and  address  the  disproportionate  impact  of 
HIV/ AIDS  on,  and  the  disparities  in  access,  treatment,  care,  and 
outcomes  for,  racial  and  ethnic  minorities  (including  African  Ameri- 
cans, Alaska  Natives,  Latinos,  American  Indians,  Asian  Americans, 
Native  Hawaiians,  and  Pacific  Islanders),  there  are  authorized  to  be 
appropriated  $131,200,000  for  fiscal  year  2007,  $135,100,000  for  fis- 
cal year  2008,  $139,100,000  for  fiscal  year  2009,  $143,200,000  for 
fiscal  year  2010,  and  $147,500,000  for  fiscal  year  2011. 

(b)  Certain  Activities.— 

(1)  In  general. — In  carrying  out  the  purpose  described  in 
subsection  (a),  the  Secretary  shall  provide  for — 

(A)  emergency  assistance  under  part  A; 

(B)  care  grants  under  part  B; 

(C)  early  intervention  services  under  part  C; 

(D)  services  through  projects  for  HTV-related  care  under 
part  D;  and 

(E)  activities  through  education  and  training  centers 
under  section  2692. 

(2)  Allocations  among  activities.— Activities  under  para- 
graph (1)  shall  be  carried  out  by  the  Secretary  in  accordance 
with  the  following: 

(A)  For  competitive,  supplemental  grants  to  improve  HIV- 
related  health  outcomes  to  reduce  existing  racial  and  ethnic 
health  disparities,  the  Secretary  shall,  of  the  amount  appro- 
priated under  subsection  (a)  for  a  fiscal  year,  reserve  the 
following,  as  applicable: 
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(i)  For  fiscal  year  2007,  $43,800,000. 

(ii)  For  fiscal  year  2008,  $45,400,000. 
(Hi)  For  fiscal  year  2009,  $47,100,000. 
(iv)  For  fiscal  year  2010,  $48,800,000. 

-  (v)  For  fiscal  year  2011,  $50,700,000. 

;  (B)  For  competitive  grants  used  for  supplemental  support 

education  and  outreach  services  to  increase  the  number  of 

eligible  racial  and  ethnic  minorities  who  have  access  to 
;  -  •     treatment  through  the  program  under  section  2616  for 

therapeutics,  the  Secretary  shall,  of  the  amount  appro- 
'  priated  for  a  fiscal  year  under  subsection  (a),  reserve  the 

following,  as  applicable: 

(i)  For  fiscal  year  2007,  $7, 000, 000. 

(ii)  For  fiscal  year  2008,  $7,300,000. 

:  ^  (Hi)  For  fiscal  year  2009,  $7,500,000. 

(iv)  For  fiscal  year  2010,  $7,800,000. 

(v)  For  fiscal  year  2011,  $8,100,000. 

"  (C)  For  planning  grants,  capacity -building  grants,  and 
services  grants  to  health  care  providers  who  have  a  history 
of  providing  culturally  and  linguistically  appropriate  care 
and  services  to  racial  and  ethnic  minorities,  the  Secretary 
shall,  of  the  amount  appropriated  for  a  fiscal  year  under 
subsection  (a),  reserve  the  following,  as  applicable: 
.     (i)  For  fiscal  year  2007,  $53,400,000. 

(ii)  For  fiscal  year  2008,  $55,400,000. 

(Hi)  For  fiscal  year  2009,  $57,400,000. 

(iv)  For  fiscal  year  2010,  $59,500,000. 

(v)  For  fiscal  year  2011,  $61,800,000. 

.  (D)  For  eliminating  racial  and  ethnic  disparities  in  the 

delivery  of  comprehensive,  culturally  and  linguistically  ap- 
propriate care  services  for  HIV  disease  for  women,  infants, 
children,  and  youth,  the  Secretary  shall,  of  the  amount  ap- 
\  propriated  under  subsection  (a),  reserve  $18,500,000  for 

each  of  the  fiscal  years  2007  through  2011. 

(E)  For  increasing  the  training  capacity  of  centers  to  ex- 
pand the  number  of  health  care  professionals  with  treat- 
ment expertise  and  knowledge  about  the  most  appropriate 
standards  of  HIV  disease-related  treatments  and  medical 
V'  care  for  racial  and  ethnic  minority  adults,  adolescents,  and 

children  with  HIV  disease,  the  Secretary  shall,  of  the 
amount    appropriated    under    subsection    (a),  reserve 
$8,500,000  for  each  of  the  fiscal  years  2007  through  2011. 
(c)  Consistency  with  Prior  Program. — With  respect  to  the  pur- 
pose described  in  subsection  (a),  the  Secretary  shall  carry  out  this 
section  consistent  with  the  activities  carried  out  under  this  title  by 
the  Secretary  pursuant  to  the  Departments  of  Labor,  Health  and 
Human  Services,  and  Education,  and  Related  Agencies  Appropria- 
tions Act,  2002  (Public  Law  107-116). 


DISSENTING  VIEWS  OF  REPRESENTATIVES  HENRY  A.  WAX- 
MAN,  LOIS  CAPPS,  ANNA  G.  ESHOO,  AND  HILDA  L.  SOLIS 

We  reluctantly  opposed  the  Ryan  White  HIV/AIDS  Treatment 
Modernization  Act  of  2006  as  reported  by  the  House  Committee  on 
Energy  and  Commerce  on  September  20,  2006.  This  legislation  has 
far-reaching  implications  for  the  stability  of  HIV/AIDS  funding  in 
our  State  and  cities.  The  programs  funded  by  the  Ryan  White  Care 
Act  have  literally  been  life-savers  for  people  who  live  with  HIV/ 
AIDS.  The  Act  has  provided  critical  support  to  the  cities  that  have 
been  the  center  of  the  epidemic,  and  to  our  State  funding  critical 
drug  and  support  programs  to  treat  the  disease. 

In  prior  reauthorizations  of  the  Ryan  White  Care  Act,  the 
changes  that  have  been  made  were  made  at  the  margins  in  order 
to  deal  with  emerging  problems  and  developments.  These  changes 
did  not,  however,  disrupt  the  overall  program  that  was  working  ef- 
fectively. Unfortunately,  unlike  those  past  reauthorizations,  this 
Committee-reported  bill  would  have  a  drastic  destabilizing  effect  on 
many  of  the  hardest-hit  areas  of  the  country,  including  California. 

Had  this  Administration  and  the  Republican-controlled  Congress 
prioritized  the  Ryan  White  program  in  making  its  budget  alloca- 
tions over  the  past  several  years,  we  would  not  be  writing  these 
dissenting  views.  The  Committee-reported  bill  seeks  to  apportion 
an  inadequate  amount  of  money  that  is  simply  not  enough  to  meet 
the  current  demand  for  HIV/AIDS  care  in  the  United  States.  The 
Towns/Eshoo/Engel/Capps  Amendment  offered  at  the  markup 
would  have  addressed  this  concern  to  some  extent  by  injecting 
much-needed  additional  dollars  into  the  program.  That  amendment 
was  regrettably  voted  down  largely  along  party  lines. 

The  Pallone  amendment  also  would  have  been  a  productive  step. 
That  amendment  would  have  maintained  the  status  quo  for  one 
year  and  removed  the  threat  of  damaging  massive  shifts  in  funds, 
thereby  allowing  the  negotiation  process  to  continue.  Again,  this 
amendment  was  voted  down  largely  along  party  lines. 

There  are  several  other  problems  with  the  way  in  which  the  bill 
seeks  to  allocate  Ryan  White  funds  that  are  of  significant  concern 
to  our  State.  The  first  relates  to  incorporating  data  on  HIV  cases 
into  the  funding  formula.  The  2000  reauthorization  of  the  Act  in- 
cluded a  requirement  that  HIV  cases  be  incorporated  into  the  fund- 
ing distribution  by  no  later  than  2007.  At  that  time,  HIV  reporting 
systems  were  in  various  stages  of  development  across  the  country; 
although  some  states  and  cities  had  been  reporting  HIV  cases  by 
name  since  1985,  others  had  yet  to  implement  an  HIV-reporting 
system  at  all.  Given  this  landscape,  the  drafters  understood  the 
need  to  provide  sufficient  time  to  allow  states  and  cities  to  begin 
collecting  HIV  cases.  At  the  time,  they  beHeved  seven  years  to  be 
adequate  for  such  a  transition.  As  it  turns  out,  it  was  not. 
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As  HIV  reporting  systems  were  developed,  variations  among 
these  systems  across  jurisdictions  emerged.  Some  areas  reported 
HIV  by  the  individual's  name  along  with  other  identifying  informa- 
tion. California  and  many  other  states,  as  a  means  of  protecting 
the  individual's  confidentiality,  opted  not  to  report  the  person's 
name  at  all,  and  instead  included  only  a  unique  code  identifying 
the  individual.  The  2000  reauthorization  of  the  Ryan  White  Act  did 
not  specify  which  type  of  reporting  system  jurisdictions  were  re- 
quired to  use  and  nothing  in  the  law  prohibited  this  kind  of  vari- 
ation. So  long  as  the  Secretary  found  that  the  data  on  HIV  cases 
was  "sufficiently  accurate  and  reliable,"  jurisdictions  were  free  to 
report  cases  by  name  or  by  code.  Thus,  whether  an  area  began  col- 
lecting HIV  by  name  or  by  code,  they  were  on  equally  solid  ground 
under  the  law. 

It  was  not  until  December  2005,  that  CDC  first  gave  a  definitive 
indication  that  it  would  deem  only  cases  reported  by  name  to  be 
"sufficiently  accurate  and  reliable."  In  a  letter  to  all  code-based 
states,  CDC  set  forth  its  strong  recommendation  that  those  states 
convert  to  a  names-based  system — it  did  not,  however,  establish 
any  sort  of  legal  requirement.  At  that  point,  13  states  used  some 
form  of  a  code-based  reporting  system.  In  response  to  CDC's  an- 
nouncement, almost  all  code-based  states  began  the  process  of  mov- 
ing to  names-based  systems. 

The  reported  bill  would  rely  exclusively  on  names-based  HIV  and 
AIDS  cases  in  making  funding  allocations  starting  in  fiscal  year 
2011.  In  order  to  meet  this  deadline,  and  have  all  of  their  names- 
based  HIV  cases  counted  for  funding  purposes,  code-based  jurisdic- 
tions will  be  required  to  have  completely  converted  to  names-based 
systems  in  less  than  three  years. 

For  large  and  diverse  code-based  states  with  several  very  large 
cities,  such  as  California,  this  is  simply  not  enough  time  to  make 
this  change.  California  essentially  has  to  start  from  scratch.  In  its 
code-based  system,  California  currently  has  approximately  40,000 
cases  of  HIV  (non-AIDS).  Under  California  law,  these  cases  cannot 
simply  be  re-tallied  under  the  new  names-based  system.  In  order 
to  incorporate  these  cases  into  the  new  system,  the  State  must  con- 
tact each  of  these  40,000  individuals,  and  ask  them  to  come  in  to 
a  testing  site  to  be  re-tested.  Some  of  these  individuals  are  home- 
less. Some  are  drug-abusers.  Many  don't  speak  English.  Given  that 
personnel  and  resources  are  already  strained,  California  will  sim- 
ply not  be  able  to  get  all  of  these  individuals  entered  into  the 
names-based  system  in  three  years. 

The  experience  of  other  large  code-based  systems  provides  a 
sense  of  the  difficulty  of  this  task.  New  York,  for  example,  con- 
verted to  a  names-based  system  in  2000  and  is  now  considered  by 
CDC  to  be  mature.  However,  it  is  widely  acknowledged  that  New 
York's  current  names-based  HIV  count  severely  undercounts  the 
true  burden  of  HIV  in  the  State.  New  York  simply  has  not  had 
enough  time  to  find  and  report  all  of  its  HIV  cases. 

We  cannot  support  legislation  that  would  disadvantage  our  State 
and  take  large  amounts  of  dollars  away  simply  because  the  data 
system  is  incomplete.  The  number  of  persons  with  HIV  and  with 
need  for  services  remains.  They  should  not  lose  needed  services  be- 
cause of  an  unrealistic  data  requirement. 
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Because  HIV  reporting  systems  across  the  country  remain  in  a 
state  of  flux,  it  is  critical  that  this  reauthorization  protect  against 
severe  losses  in  funding  if  it  seeks  to  base  the  funding  on  HIV 
cases.  The  most  effective  way  to  accomplish  this  protection  is  to  in- 
corporate a  hold-harmless  provision  for  the  entire  life  of  the  bill. 
Unfortunately,  the  current  bill  protects  a  jurisdiction's  funding  for 
only  the  first  three  years.  This  is  not  enough. 

Under  the  bill,  California  faces  the  most  drastic  cuts  at  the  very 
time  the  hold  harmless  comes  to  an  end.  By  California's  estimates, 
the  State  stands  to  lose  nearly  25  percent  of  its  total  RWCA  fund- 
ing during  the  fifth  year  of  the  bill  alone.  Our  State  simply  cannot 
sustain  these  kinds  of  losses. 

The  bill's  so-called  "priority  language"  is  also  not  a  solution.  The 
bill  includes  language  within  the  Title  I  and  Title  II  supplement 
grants  that  would  permit — but  not  require — the  Secretary  to  allo- 
cate supplement  dollars  to  areas  that  successfully  prove  they  suf- 
fered a  decline  in  funding  that  negatively  impacts  their  provision 
of  Ryan  White  services.  The  discretionary  nature  of  this  provision 
is  concerning;  there  is  no  guarantee  that  the  Secretary  would  agree 
that  a  given  state  has  adequately  demonstrated  a  decrease  in  its 
ability  to  provide  services.  However,  perhaps  more  concerning,  it  is 
unclear  whether  funds  will  be  available  to  make  these  grants  even 
if  the  Secretary  decided  an  area  had  shown  that  it  met  the  criteria. 
Despite  the  fact  that  there  are  several  changes  scheduled  to  occur 
mid-way  through  the  life  of  the  bill,  i.e.,  the  shift  to  names-based 
data  and  the  termination  of  the  hold-harmless  protection,  the  data 
runs  provided  by  GAO  were  limited  to  one  year  only.  Thus  the 
overall  funding  picture  is  entirely  unknown  and  we  cannot  assume 
that  the  dollars  needed  to  fund  these  so-called  priority  grants 
would  be  available. 

The  bill  also  unfairly  penalizes  code-based  jurisdictions  by  apply- 
ing a  5  percent  gain  cap  only  to  those  areas — and  not  to  other 
names-based  jurisdictions.  It  is  unacceptable  to  punish  a  code- 
based  state  because  they  adopted  their  system  in  good  faith  and 
collected  HIV  data  that  they  thought  would  be  in  compliance  with 
the  requirements  of  the  law.  However,  this  cap  has  another  impor- 
tant and  negative  effect:  by  failing  to  cap  the  gains  across  the 
board,  it  further  depletes  the  funds  necessary  to  make  "priority 
grants."  Further,  the  very  same  states  that  had  limits  on  any  in- 
creases in  funds  during  the  early  years  of  this  reauthorization  are 
denied  protection  against  massive  losses  in  the  later  years. 

We  also  cannot  support  the  bill's  inclusion  of  the  so-called  "sever- 
ity of  need  index"  (SONI).  The  bill  requires  the  Secretary  to  de- 
velop a  SONI  to  measure  the  relative  needs  of  individuals  living 
with  HIV/AIDS.  But  the  bill  fails  to  specify  the  factors  that  should 
be  incorporated  into  this  index,  leaving  this  determination  entirely 
up  to  the  Secretary.  Further,  the  bill  then  permits  the  Secretary 
to  completely  discard  the  current  funding  formula  and  distribute 
funding  on  the  basis  of  this  SONI  beginning  as  early  as  FY  2011 
without  Congressional  action.  This  is  unacceptable.  Congress— not 
the  Administration— should  be  solely  responsible  for  making  such 
a  drastic  shift  in  the  way  funds  are  distributed  under  the  Act. 

A  basic  goal  of  this  reauthorization  must  be  ensuring  that  the  ac- 
tions we  take  do  not  destabilize  systems  already  in  place  serving 
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this  population.  Unfortunately,  the  Committee-reported  bill  fails  to 
meet  this  goal  and  jeopardizes  the  critical  funding  of  areas 
throughout  the  country  in  general,  and  the  State  and  cities  of  Cali- 
fornia in  particular. 

For  all  of  these  reasons,  we  oppose  the  Ryan  White  HIV/AIDS 
Treatment  Modernization  Act  of  2006  as  reported  by  the  House 
Committee  on  Energy  and  Commerce  on  September  20,  2006. 

Henry  A.  Waxman. 
Lois  Capps. 
Anna  G.  Eshoo. 
Hilda  L.  Solis. 


DISSENTING  VIEWS  OF  REPRESENTATIVES  FRANK 
PALLONE,  JR.,  ELIOT  L.  ENGEL,  HENRY  A.  WAXMAN,  ED- 
WARD J.  MARKEY,  EDOLPHUS  TOWNS,  ANNA  G.  ESHOO, 
LOIS  CAPPS,  AND  HILDA  L.  SOLIS 

THIS  LEGISLATION  FAILS  TO  PROVIDE  ADEQUATE  FUNDING  TO  PROVIDE 
TREATMENT  TO  HIV/AIDS  PATIENTS 

The  "Ryan  White  HIV/AIDS  Treatment  Modernization  Act  of 
2006",  as  reported  out  by  the  Committee,  fails  to  provide  states, 
metropoHtan  areas,  and  other  grantees  with  the  resources  nec- 
essary to  meet  the  growing  need  of  their  HIV/AIDS  populations. 

This  reauthorization  will  destabilize  established  systems  of  care 
and  will  have  a  devastating  effect  on  the  ability  of  high-prevalence 
communities  to  address  need.  While  the  HIV/AIDS  epidemic  has 
expanded,  more  than  V2  of  all  people  living  with  AIDS  in  the 
United  States  reside  in  just  five  states:  New  York,  California,  Flor- 
ida, Texas  and  New  Jersey.  Under  H.R.  6143,  three  of  the  five 
highest  prevalence  states  (NY,  FL,  NJ)  will  suffer  devastating 
funding  losses,  which  will  compromise  their  ability  to  provide  com- 
prehensive medical  care  and  services  to  their  HIV/AIDS  population. 

As  thousands  of  new  infections  are  diagnosed  annually,  and  peo- 
ple continue  to  live  longer  thanks  to  new  life-saving  drug  therapies, 
the  demand  for  treatment  and  support  services  funded  by  the  Ryan 
White  CARE  Act  are  increasing  rapidly.  Unfortunately,  as  the  de- 
mand for  services  continue  to  grow  Republicans  have  flat  funded 
the  CARE  Act  for  the  past  five  fiscal  years,  thereby  limiting  the 
ability  of  grantees  to  provide  necessary  care.  According  to  the  AIDS 
Institute,  there  are  presently  over  230,000  people  in  the  United 
States  who  are  not  receiving  antiretroviral  treatment  who  should 
be,  and  there  is  a  growing  unmet  need  for  HIV/AIDS  health  care 
services. 

In  spite  of  these  facts,  the  bill  reported  out  of  the  Committee 
would  authorize  flat  funding  for  fiscal  year  2007,  and  only  increase 
authorizations  of  appropriations  by  3.7%  through  fiscal  year  2011 
to  account  for  inflation.  As  a  result,  this  bill  will  still  do  very  httle 
to  actually  help  alleviate  the  growing  unmet  need  for  HIV/AIDS 
treatment  services  in  our  communities. 

towns/eshoo/engel/capps  amendment 

We  support  increasing  authorization  levels  above  inflation  in 
order  to  help  our  communities  improve  access  to  care  for  those  per- 
sons and  famihes  affected  by  HIV/AIDS.  Accordingly,  Representa- 
tives Towns  and  Engel  of  New  York  and  Representatives  Eshoo 
and  Capps  of  California  offered  a  joint  amendment  that  would  have 
significantly  increased  authorizations  above  inflation  for  the  life  of 
the  authorization  period.  Title  I  Formula  and  Title  I  Supplemental 
funding  would  have  been  increased  by  $120,320,405  total  over  five 
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years  and  Title  II  Base,  Title  II  Supplemental  and  ADAP  funding 
would  have  been  increased  by  $312,322,900  total  over  five  years. 

In  addition,  the  amendment  would  have  extended  the  hold  harm- 
less of  95%  of  the  previous  fiscal  year  funding  for  all  five  years  of 
the  reauthorization.  The  current  bill  fails  to  provide  states  with 
funding  certainty  by  ending  the  hold  harmless  after  three  years. 

Unfortunately,  the  Towns/Eshoo/Engel/Capps  amendment  was 
defeated  largely  along  party  lines. 

PALLONE  SUBSTITUTE  AMENDMENT 

Representative  Pallone  of  New  Jersey  offered  an  amendment  in 
the  nature  of  a  substitute  to  reauthorize  the  Ryan  White  CARE  Act 
through  fiscal  year  2007.  Furthermore,  the  substitute  amendment 
would  have  increased  authorization  levels  by  3.7%  to  account  for 
inflationary  increases  and  prevents  any  unspent  funds  from  revert- 
ing back  to  the  treasury;  a  one  time  emergency  authorization  of 
$30  million  in  Title  II  for  areas  that  have  unmet  need  and  receive 
no  funding  under  Title  I  of  the  Act;  and  a  one  year  extension  of 
the  names  based  reporting  requirement. 

We  believe  that  the  bill  taken  up  and  ultimately  reported  out  of 
Committee  is  substantially  flawed.  First,  as  outlined  above,  the  bill 
is  woefully  under  funded.  Second,  the  funding  problem  is  exacer- 
bated by  the  fact  that  the  bill  would  add  HIV  to  the  formula  used 
to  allocate  money  for  the  first  time.  We  are  not  opposed  to  counting 
HIV  cases  for  the  purposes  of  distributing  money.  However,  the  im- 
pact of  counting  these  cases  should  not  result  in  the  loss  of  funding 
for  those  cities  and/or  states  that  have  a  disproportionate  share  of 
AIDS  cases,  such  as  New  York  and  New  Jersey,  which  have  con- 
sistently been  the  hardest  hit  in  this  epidemic's  history. 

We  remain  concerned  that  states'  differing  HIV  surveillance  sys- 
tems will  prevent  funding  from  accurately  following  the  epidemic. 
Within  the  bill,  the  dual  track  reporting  system  mandates  separate 
standards  for  HIV  reporting  for  states  with  code-based  reporting 
systems  versus  those  who  report  by  name.  The  33  "name-based" 
states  are  currently  held  to  rigorous  CDC  validation  requirements 
and  restrictions  while  those  who  are  code-based  will  eventually  re- 
port to  a  system  that  is  not  yet  developed.  Further,  the  proposed 
arbitrary  five-percent  duplication  penalty  is  problematic  in  light  of 
the  fact  that  duplication  varies  widely  from  state  to  state,  with 
some  states  showing  a  duplication  rate  that  exceeds  five  percent 
and  some  states  below  five  percent.  Since  "code-based"  states  are 
also  subject  to  a  five  percent  gain  cap  in  funding  until  their  HIV 
surveillance  systems  are  deemed  mature,  it  is  clear  that  regardless 
of  code  or  name  status,  many  states  will  not  receive  appropriate 
funding  for  their  HIV  populations. 

Finally,  it  is  troubling  that  the  committee  has  been  given  only 
one  year  of  data  that  is  questionable  at  best  to  evaluate  the  impact 
of  this  five  year  reauthorization  and  thus  the  full  impact  of  this 
legislation  is  unknown.  The  Pallone  amendment  would  provide  fur- 
ther opportunity  to  clarify  the  real  impact  of  the  legislation  by 
using  data  that  actually  would  be  used  to  determine  formula  dis- 
tribution. 

Given  all  of  these  concerns,  we  feel  that  it  is  appropriate  to  delay 
the  implementation  of  a  funding  formula  that  includes  HIV  data 
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and  postpone  further  action  on  the  bill  so  that  all  parties  can  con- 
tinue negotiations  and  reach  an  agreement  that  addresses  our  con- 
cerns and  keeps  all  of  our  systems  of  care  intact. 

Unfortunately,  the  Pallone  substitute  amendment  was  defeated 
largely  along  party  lines. 

CONCERNS  ABOUT  SEVERITY  OF  NEED  INDEX 

We  remain  concerned  that  implementing  the  Severity  of  Need 
Index  (SONI)  may  further  exacerbate  funding  shifts  and  uncer- 
tainty. H.R.  6143  calls  for  the  SONI  to  be  used  to  allocate  Title  II 
formula  funding  as  early  as  FYll  and  no  later  than  FY13  without 
Congressional  action,  despite  the  fact  that  the  structure  and  impact 
of  such  an  index  cannot  be  determined.  We  are  concerned  that  the 
SONI  may  consider  the  generosity  of  a  state  Medicaid  program  or 
other  available  state  or  local  resources  when  determining  Ryan 
White  funding  allocations.  Factoring  the  contribution  of  state  and 
local  dollars  into  the  formula  essentially  punishes  jurisdictions  tak- 
ing responsibility  upon  themselves  to  care  for  their  HIV/AIDS  pop- 
ulation, creating  a  powerful  disincentive  for  state  and  local  action. 

Mandating  an  index  that  has  yet  to  be  developed  and  tested  is 
premature — particularly  in  light  of  the  fact  that  national  data  on 
HIV  cases  are  not  expected  to  be  mature  and  universally  available 
for  several  years.  We  strongly  believe  that  the  Severity  of  Need 
Index  should  not  be  used  to  allocate  federal  funding  until  the  next 
Ryan  White  CARE  Act  reauthorization. 

CONCERNS  ABOUT  PRIORITY  GRANT  LANGUAGE 

The  language  related  to  priority  grants  for  jurisdictions  that  ex- 
perience losses  is  not  consistent  with  the  commitment  that  was 
made  to  address  reductions  in  resources.  The  bicameral,  bipartisan 
staff  of  Senators  Enzi  and  Kennedy  and  Congressmen  Barton  and 
Dingell  met  with  Governors'  representatives  on  September  12, 
2006,  to  brief  them  on  the  bill  and  to  obtain  feedback.  During  the 
meeting,  a  commitment  was  made  by  the  staff  to  "make  states 
whole"  relative  to  FY06  funding.  Governors'  representatives  were 
informed  that  there  are  sufficient  funds  in  the  bill  to  address  the 
following  in  priority  order:  (1)  hold  harmless  provisions;  (2)  priority 
grants  to  ensure  that  jurisdictions  are  made  whole;  and  (3)  grants 
for  demonstrated  need.  The  priority  grants  were  described  as  a 
stopgap  measure.  Despite  efforts  to  negotiate  priority  grant  lan- 
guage that  was  consistent  with  the  commitment  made  to  the  Gov- 
ernors and  to  Members  of  the  House  Energy  and  Commerce  Com- 
mittee and  Senate  Committee  on  Health,  Education,  Labor,  and 
Pensions  Committee,  a  compromise  that  was  acceptable  to  all  could 
not  be  reached.  The  language  in  the  bill  does  not  represent  a  com- 
mitment to  make  jurisdictions  whole;  rather,  the  language  calls  for 
competitive  grants  and  leaves  to  the  discretion  of  the  secretary 
whether  to  make  a  priority  grant  to  a  jurisdiction  that  has  experi- 
enced a  reduction  as  well  as  the  level  of  priority  funding. 

Finally,  despite  assurances  that  there  is  enough  funding  m  the 
bill  to  achieve  the  goal  to  make  states  and  Title  I  jurisdictions 
whole  to  FY06  funding,  due  to  the  numerous  changes  being  made 
to  the  bill  and  the  lack  of  data  demonstrating  the  impact  of  the  bill 
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in  each  year  of  the  authorization  period,  we  are  unconvinced  that 
states  and  Title  I  jurisdictions  will  receive  funding  restoration. 

Frank  Pallone,  Jr. 

Henry  A.  Waxman. 

Edolphus  Towns. 

Lois  Capps. 

Eliot  L.  Engel. 
^.  '  Edward  J.  Markey. 

.  .  .;  Anna  Eshoo. 

Hilda  L.  Solis. 
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